ool 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NSO4G 
809% CERTIFICATE OF DEATH 


Reg. Dist. No. 


Address 


- 1 
ae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
& Bo @.,STAJE we b. COUNTY 
$3 MAA-SEPL. CramM yaya 
<= 3 yi ¢, LENGTH OF STAY IN Ib :. CITY OR TOWN {if outsids ste fimnits, write RURAL ond give neorest town] 
Bs re RURAL ond give neorett town) . a nod its, write RUR sive 
3 > Betheada EL Ld af. 45 a 
So Se nes as i iu eee 
2 Be d. NSHEOnE BERT {IF not in hospital, give street oddress) d. STREET ADDRESS, ie ig IRESIDENCE 
a € ; 3 : 3 v4 7 S7T NW 
5 : [yi 710 LVL AM} GTi QOEBEC yes [] NO [= 
5 4 
2¢ 3. NAME OF First Middle Lost 4. DATE Do Yeor 
y 
= 2- en, Dy, = KE R OF 2 LO “9 
ee iype or print A = re d 19.5 
3 fs L¥ 79 £3 
g se 5. SEK 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH ( IF UNDER T YEAR] IF UNDER 24 HRS. 
. Days | Hours] Min. 
2 wivoweD Ft oivorcen [] ¥ Gd x G3 6. 
a g 
E 10c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retived) s 
2 RTp oo 06NWIELE , TNO), Us. 
8 13. FATHER'S NAME V 14, MOTHER'S MAIDEN NAM) 
& 7 4 A \ 
3 Cp 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. oa SECURITY NO. |17. INFORMANT 


Wes, no. oF untnown) UH yes, ge wor or dates of rervce) 


MG 


18. CAUSE OF DEATH [Enter only one couse per line for (o}. (b). ond {c).] 


f 3 4 ONSET AND DEATH 
rar comssescuete, My ocaydval Degevieralion Seley s- 
. 4 DUE TO e ’ 


Conditions, if ony. which (b Ar Zé VIDS /Evosis SZ yrs te 


gove ise 10 immediote 
cause (0), stoting the undes- ( OUE TO 
lying couse lost. te) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)|19 WAS AUTOPSY 
yves(] No 


20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, | 20f. (City or town) {County) (Stote) 
Hour o. m. While Not while foctoty, street, office bldg., etc.) | 
pom. 1 Jot work [ot work 


—abhve 


INTERVAL BETWEEN 


Then please remove carbon popers. 


JAN: The faw requires thot the deoth certificate be executed 


nding physician. 
tificate has been signed by the attending physici 


be detoched for use os the buriol-tronsit permit. 
the registrar priar ta burial, cremation, or removal, ond in any event within 72 hours ofter death. 


is cer 


=z 
fe) 
2 
< 
i, 
E 
vu 
z 
& 
2 
2 


H 
eos 
Sas . 
Zz gs 21. | certify that | attended the deceased from_________.. RO Mile 22 eae : 199 F.that | last saw the deceased 
2 oe alive on__' g ed Z 19.5) ies: and thet death accurred ot Lee SY fram the causes and an the date stated abave. 
E S 5 y, ADDRESS (Street, city or town, slote) DATE SIGNED. 
455 ACTUAL 
xy, Pa SIGNATUR 

Ad 
33 PHYSICIAN'S 
< e< 2 ] NAME (Type) ‘UE ALLS 
= 
SBE° 70. BURIAL(CREMATION, | 22. DATE THEREOF Td, LOCATION town 
2328 ot, ee 
ofoe LAR ! 1A Come Lthey t AZ/4 ¢ 
rr 23, FUNERAL DIRECTOR’S/SIGNATU ADDRESS 2 *"9 4.2 7) 24a. REC'D/BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

=) 


BAe Hz weliroen ecto HOLS 'S9 | etter & Hae 


om 


funeral directar, 
be filed with 


Y haurs after death. Page 4 


TOR: After this certificate has been signed by the attending physician and completel 
Then please remave carbon popy 


permit. 


The low requires that the death certificate be executed w 


ing physician, 


e. 
or cif 


TO HOSPITAL OR ATTENDING PH’ 
@: 


yy the haspital 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after dea! 


page 3 shavid be detached far use as the burial-transi! 


may be retag 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nga 1 
8095 CERTIFICATE OF DEATH ; 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2. COU /?4 ales Cae o. STATE ra b. COUNTY 1 
L 
B. CITY OR TOWN (If outside coy ¢ LENGTH OF STAYIN Tb | &. CITY OR TOWN {if outside cerporote limits, write RURAL ond give neorei fawn) 


RURAL and give nearest tow = A . 
d, cat ee won (If nat in Pe give po = Me d. STREET ADDRESS 4 : > e IS RS 
“ ON A FARM‘ 
ere madera, | 270 | Cow Ler + d/W\ iter 
. NAME OF First Middl Lost 4. DATE Y 
DECEASED — ‘ ; OF g Nort ped a 
(Type or print) li/ 4 ve Yd) DEATH YZ 


5. SEX A Lz A. RACE |7. MARRIED [T] NEVER MARRIED xq [8 pe OF BIRTH 9. AGEIfn years 
fast birthdoy) 
- wipoweD [] pivorceo (] 23 OS T#| 4 ae 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. (RIRTHPLACE (Sfate or foreign 12. CITIZEN OF WHAT COUNTRY? 
during mop! ‘Of working life, even if retired) is? Cb. risk 
Mie sera MApbt tee ee 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NA 


Le. 2. we ann AA 3 . Ll 
15. WAS DECEASE! ER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Y RMANT G eo ae 4at ly is xd ar 


(es, n0, 0° unknown) | Ul yes, give wor or dater of xervice) 
J = a 
18. CAUSE'OF DEATH [Enter anly one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: oe es j= ASA. A 
IMMEDIATE CAUSE (0) Lent hy MoH, IS ty 
LADO DUE TO 


Condi ans, if any, which (b ieee ee Arteta oe. (tb 


gove rise ta immediate 


couse (0), stoting the under- ( DUE TO ‘ 
tying couse lost. i ss a y ia 


a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT/NDT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. Wap AUTOPSY 
a yes (1) No [}- 
= | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Port Il of item 18.) 

& [OR CONTRIBUTING (] CAUSE OF DEATH 

© |(UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, a (City or tawn) (County) (tate) 
ral Hour a.m. While Not while foctory, street, office bldg., etc.) 

= jat work [] ot work 


Nt, ia WEE! 


=~ 1254. 0 and that death atcurred atl iF ram the causes ae an the date stated abave. 


ie) ob [- he, eo DATE SIGNED 
‘2b. DATE 
ae 


PHYSICIAN'S 
NAME (Type} 


To. BEAL, CREMATION, 
EMOVA\ gcity) 


2) FUNERAL Dil 


ines 


2ab. REGISTRARS SIGNATURE 


sryit arastyath od set REQ Are OO shoot 


—> 1] MARYLAND $5) ee DEPARTMENT en EALTH— BALTIMORE, 18 
é le 


8086 CERTIFICATE OF DEATH 8048 


Reg. Dist. No. 


br a ahaa ae 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence be 
/ ee b. COUNTY 1 
P ae MARYLAND lh rd D Aig Ah 


M b. ay OR TOWN {If outside cory rite fc. LENGTH OF STAY IN 1b ¢. CITY Ol {lf a ee its, write RURAL ond give ns 
A Re give neorest tows 9) ‘ Mes os tly 
7a boeets ] pet 726 a4 


4. nee ag (lf ct in Le. give street i d.,STREET ADDRESS — © arsiDENce 
x 1618 Farragut Aves— Web tavess: et Ave vesL) No EL” 


e funerol directar, 
thould be filed with 


ih 


£ 24 hours ofter death. Poge 


ta 
£5 3. NAME OF Fi i 4. DATE 

BR DECEASED - odie pe Dey Year 

=% (Type or print) Cr “Beau beat 195 
> 5. SEX 6 COLOR OR RACE | 7. MARRIED) NEVER MARRIED ["] |B. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 VAR iF UNDER 2 HRS 
= is) csecee of lost birthsloy) kes Pay Hours | Min. 
23 Vi wioowe {X im] o MSF yes L 

ea. 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY{11. Se, (State of foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
sce during mast af working lifespveg if retired) 

2 >alesma eh Retired Scranton, fo. “SR: 


13, FATHER'S NAME 14, MOTHER'S “seed NAME 


AY Ag DECEASED SVE INO. STRRDED FORCES! 
| Unknown. mM - Sen. Sea. Bel. 
IMMEDIATE CAUSE (a). 
gove rise 10 immediote 


(CINE Bean | fe Bor bard . 
“No 
a is (eacahia Enepepin ae ie "e 7 ca 7 r 8 4a 1 sua 
ion i np Aefrusasch cote Le Die cots 
Se tins wins 


15: WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | "> INFORM, Address 
PART |. DEATH WAS CAUSED BY: 
Conditions, if ony, which (b) 
DUE TO 


The low requires thot the death certificote be executed 


CTOR: After this certificote hos been signed by the ottending physicigy 


page 3 shauld be detoched for use os the buriol-tronsit permit. Then pleose remove corbo 
the registrar prior to burial, cremotian, or removal, ond in ony event within 72 hours giteg dl 


2 lying couse last. (). 
2 AG Pa i HER a 77 CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ole 
= And atd mines, — ves) NO 
2 = [200. ACCIDENT was <b al 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Part Il of item 1B.) 
3: & | OR CONTRIBUTING [1 CAUSE OF DEATH 
we & | ir cimee NOTIFY MEDICAL EXAMINER) 
é& & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote} 
5 a curs ered White Not while foctory, street, office bidg., etc.) | 
s = p.m, 19 lot work [J of work [J i 
e 21. | certify that | attended the deceased fram. “ree Le WSF, todly Aa? AES sthat | last saw the deceased 
2 F oF 
= alive an_, py he = ; wy |__., and“that death accurred at. oT fram the causes and an the date stated abave. 
<= DOI 
= 


RESS (Street, city or town, state} DATE SIGNED 
Ge th evs batt BR) 


TO HOSPITAL OR ATTENDING PH 
e 


By 
ee RAE ie) ei - ‘fe 
3 3 ‘220. BURIAL, CREMATION, 22b. DATE THEREOF ‘Tc. NAS OF CEMETERY OR CREMATORY 72d. LOCATION (City, to’ or caynty) (State) 
=2 REMOVAL (Specify) i . 
Eicy B 2 3) had ane emetery hinch A Penna 
i '23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR ‘2db. REGISTRAR’'S SIGNATURE 
VS AIS (4) 1 
15M 9/58. Robert-A. Pumphrey Bethesda, Maryland |oarJUL 2 3'59 Onttan £ Fond 


1 7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AS 2096 CERTIFICATE OF DEATH neg. pun, nol S049 


Mi 6 ae 
°. 
4 ry MARYLAND: 
MIA Go 


b. CITY OR TOWN {If oyhide cor 
RURAL ond give neorest town) 


¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Washagton “ot Xx- 3 


d. NAME OF HOSPITAL (IFinot in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
= OR INSTITUTION , y A FARM? 
* : 


2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) f 
9. STATE n 1) b. COUNTY v 


porate limits) write 


eo be 
n 


24 hours after death: Page 4 


: P : ae Pe j F ON 
le Ss 14 som Daw FRO bon KO6 Aspen SY IV yes 1] No BY. 
8 3. NAME OF First Middle lot 4. DATE Month Day Yeor 
3 DECEASED “75 ot 7 fs OF a : 
x 3 RST tira. VAM o > | DEATH QY¥ 0S 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 6. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
§ = — ah i» los! brrthdoy) [Month] Doys 
be M wipowe FZ, DIVORCEO [] A —.5 yo. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country) 
during most of working li 


nif retired) 
aren 5 2) (Ye 
13, FATHER'S NAME zi : 'S MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 


jcion ond completety filled in by the funeral director, 


ours ofter death. 


yy, 
= "| ae ae 2 i. “on «_G J) 2S 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT / Address 
este c: eataapec mie Arlee Ge war Gis Sr ser) 


(2 
18. CAUSE OF DEATH [Enter only one couse per line for-ta), {b). ond {c).} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Ute 3x DUE TO 


INTERVAL BETWEEN. 
ONS#T AND DEATH 


ALA 


Then please remove carbon popers. 


ee 


IAN: The low requires that the death certificate be executed 


iS 
4 
a 
= 
BBS 
ss" 
cet 
£23 
Fs 
Ber Conditions, if ony, which (o 
ee ne gove rise to immediote oar te 5 5 
egc i ’ 
6 && couse (0), stoting the under. Toa chi 
ele ving "eo uspdlest: rs tod ChXEAL) 
ScRe ving cousstiost:, 
sesso ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
S2 Fo j |e 
Eas ts 
48.96 sj yes No 
oeas % [200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) pootaet 
eaga F | OR CONTRIBUTING [1 CAUSE OF DEATH 
Bees & | (VF EITHER. NOTIFY MEDICAL EXAMINER) 
585 & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, | 20f. (City or town} (County) (Stote) 
295 FA Hour 0. m. While, Not while foctory, street, office bldg., otc.) | 
esi7§ = jot work [-} of work [J ai 
@45e8 i V7 Vike 
z 2yg 21. I certify Ahat | gttended the deceased from.__YX-44-7 _______. WAL, tay Witte (2, 19.27. ,that | last saw the deceased 
= my ee PA 
ooses alive an__.. (2:F-__, 198 /__, &fid that death accurred at_Z2F2IM,'fram the causes and an the date stated abave. 
BOB 7 
e 2 30 4 2 ADDRESS (Street, city or town, slote) DATE SIGNED 
< ms ACTUAL ny |, LU ¢ 
« aS SIGNATURI Mo, 4 LI, = va es bs tts oT, (2: SY 
78. || jrowwes “Robeyt A Have mo a 
neko e a ae a a ee ee 
wBz°D To, REMATION, Tic. NAME OF CEMETERY O1 2d. LOCATION {Cify. Jown, or county) Stote) 
258! HAE Speciin GLO Lerten. ay, LB, me: Zz) nd 
TAY f UZ ha Z —Z 
coe pe ae ; 
- 23. FUNGRAL DIRECTOR'S SIGNATU ADDRESS Jao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGHATURE 
=> oo ae 4 re a | 59 Clee ie: 
VS AIS (4 > OL . , i , 7 
veers 4 ‘ Fa L2G Wan WcHltoe & ¥ Wis pared UL 2 


al 


e funerol directar, 


ould | 


hh 


Pages 1 an 


, haurs after death. Page 4 


Then please remove carbon papers. 


ion. 


ate has been signed by the attending physician and campletely filled in 


IN: The law requires that the deoth certificate be executed 


nding physici 


©. 


a 


& TO HOSPITAL OR ATTENDING PH 
may be ret by the haspil 
TO FUNERAL’ CTOR: After thi: 


is certii 


page 3 shauld be detoched far use as the burial-transit permit. 
the registrar prior to burial, cremation, ar remaval, and in ony event within 72 haurs after death. 


a 
= 
= 
3 


8097 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ASQ 


Reg. Dist. No. 21 


1, PLACE OF DEATH 
. COUNTY 


MARYLAND 


RURAL ond give neores! town) 


b. CITY OR TOWN (If outside corporote limits, write 


¢. LENGTH OF STAY IN 1b. 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


Bethesda (Rural ) 2 days _||*Bethesda 
d. NAME OF HOSPITAL {If not in hospital, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
; OR INSTITUTION | ‘ON A FARM? 
j S, Naval Hospital 5904 Grosvenor Lane Yes GIRSORIS 
3 tere a First Middle Last 4 ae Month Day Year 
1a ole Jeannette Regina BIONDI. pea Jul als 2 1359. 
SRSEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months Hours | Min. 
Female Caucasian |winoweo fm — ovorceoO] | 9-30-78 yn 


1a. USUAL OCCUPATION (Give kind of work done| 
during most af warking life, even if retired) 


Housewife 


13. FATHER'S NAME 


Broadus DYE 


Virginia 


10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE {Stote or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


14, MOTHER'S MAIDEN NAME 


Margaret PROCTOR 


15. WAS DECEASED EVER IN U, $. ARMED FORCES? 


{¥os, no, oF unknown) | {IF yes, give wor or dotes of service) 


No 


16. SOCIAL SECURITY NO. 


INFORMANT 


(D)_ Mrs.Jack P. 


Address 


Pollock, same as #2 above 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a) 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), on: 


e)] 


Q 


INTERVAL BETWEEN 


ONSET ANO DEATH 
A Ny ‘ 


Ly if DUE TO ~ 
coniiltsnel itonye which AAG Crrerd : 
gove rise to immediate ri 7 
couse (0), stoting the under. (OVE TO 
lying couse lost. te) 
A Past Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTORSY 
we La ‘ORMI 
5 ves J No] 
= | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) - 
& | Or CONTRIBUTING O CAUSE OF DEATH 
& |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
re Hour 0. m. While Nat while foctory, street, office bidg.. etc.) | 
= p.m. lat wark [7] at work i 


ieee, , 19. D9 hat | last saw the deceased 
M, fram the causes and on the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


Tr1b539__ 


ACTUAL 
SIGNATURE. 


mace (ALDEN _ 
._E, RICHARDSON CAPT MO USN 


~ 


PHYSICIAN'S 
NAME (Type) 


non ey CrEMALON ‘22b. DATE THEREOF le NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (tote) 
specify} 
BueLar Fort Lincoln Cemeter Washington 204 
2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


4-559 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 SAS 
8087 CERTIFICATE OF DEATH nll S001 


Reg. Dist, No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. COUNTY . STATE t 
“Montgomery marviano || ° "Maryland > couNVont gomery 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
RURAL and give nearest town) 


Rockville 2 yrs. |26_ Rockville 


NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS: e. re ee oe 
” OR INSTITUTION A FARM? 


608 Monroe Street ves va No Of 
}. NAME OF Middle . Year 
DECEASED 
{Type or print) RYAN E. BITTNER 


8. SEX 6. COLOR OR RACE [7. MARRIED LXNEVER MARRIED [-] | 8. DATE OF BIRTH CET rin 


ale White  |Wirowet] _ovorcedO | June 28, 1891 68 ys. 


10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. or OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Retired Auto Mechanic Penna. DnBe Ae 
43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Samuel S. Bittner Henrietta Coleman 
1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? }|16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, 10, oF unknown) (IF yes, give war or dates of service) 


No = ---- 578-07-7872 Marie S. Bittner - Item #2 - Wife 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).) INTERVAL BETWEEN, 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) - = eet 
fod: DUE TO 

Conditions, if any, which , LAwtse re 
gove ise to immediote 
couse (a), stoting the under. ( PVE TO 
lying couse last. (). 

Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART al WAS AUTOPSY 


PERFORMED? 
yes] No 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a.m i i foctory, street, office bldg., etc.) | 
. While Not while 
Jat work [_] of wark 


fl 


\ 


auld be filed with , 


e funeral 


° 


Yo hours ofter death. Page 4 


haurs after death. 


13 
5 
6 
D 
8 
« 
3S 
a 
o 
a 
g 
5 
8 
g 
3 
E 
2 
° 
a: 
e 
3 
= 
= 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | ar Part II of item 1B.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


IN: The law requires that the death certificate be executed w; 


ing physician. 


‘. 


MEDICAL CERTIFICATION 


“wer that | last saw the deceased 
2g and that death a Beret OZEEAN, fram the causes and an the date stated abave. 


iene Lex A NMaiipeuasyl aoe , Wd oe Tp 


PHYSICIAN'S 
NAME (Type) 


3 
2 
= 
= 
= 
= 
a 
E 
9 
§ 
2 
i 
5 
c 
5 
eS 
a2 
a 
2 
& 
3 
rs 
2 
3 
2 
= 
> 
wu) 
e 
os 
= 
o 
3 
2 
3 
oo 
ea 
ro 
o 
3 
& 
= 
s 
= 
< 
oe 
co} 
r 
9 


by the haspital 


720. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (tote) 
REMOVAL (Specify) 


rans, | 7-27-59 Union Cemetery _ 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland |oaJUL 24 '59 Onihur £ Kiara 


the registrar priar ta burial, crematian, ar remaval, and in any event w; 


poge 3 shauid be detached far use as the burial-transit permit. 


may be retog 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 asa5e 
8098 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Won 


Reg. Dist. No. 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
MARYLAND ©. STATE Florida b. COUNTY irasota 
b. Bas Sas TOWN (If evhide corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
ive necrest tower ; . 
Bethesda 5 minutes Sarasota tf. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS e. EAS 
Suburban Hospital 29144 Uppertown Tar Drive ves(] NOL) 
3. NAME OF First Middle Lost 4 DATE Manth Doy Year 
Wipe or prioth Mie Albert Bonnett} beam July @ 9 27 
3. SEX $. COLOR OR RACE [7- MARRIED [3]. NEVER MARRIED [}| 8. DATE OF BIRTH 9. AGE (in you [IFUNDER YEAR] IF UNDER 24 HRS. 
ere ‘Months | Doys Min. 
Male hite widowep [] pworceo | April 30, 1900 59 oy 
The, USUAL OCCUPATION (Give King af wrk done] 106. KIND OF BUSINESS Of INDUSTRY [11 BIRTHPLACE (Sate or foreign couniry) 2. CITIZEN OF WHAT COUNTRY? 
during most af working lite, even if ret ; U.S.A 
Dent’ st Retired Ohio OA. 
13, FAT NAME 14, MOTHER'S MAIDEN NAME 
John Albert Sonnett Bi zab 
15. WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT (11 Po ) 
(Yes, no, oF unknown) Whi yer: give wor or petot ot service) al g. 
tes a 1918 zs, Mrs. Delmond Bonnett As above 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
r DUE TO 
Cenditions, if any, which 


gove rite to Immediote couse 
{o}, staling the underlying hie —s 


INTERVAL BETWEEN 
ONSET AND DEATH 


couse lost. {ed 
3 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 
Ka yes] NO 
© | 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Part | or Port Il af ilem 18.) 
& | PRIMARY is ‘or CONTRIBUTING [7 
G | CAUSE OF DEATH. f 
& | 20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) (Store) 
8B] = How o.m, While Not tile foctory, sireet, office bidg., etc.) | 
Ae p.m. lat work [} ot H 


21. U certify thot I took nos of the remoins aon above, held an Autopsy [_], Inspection J, Inquiry [pq ond find that 
deoth resulted from: Noturol couses [], Accident [], Suicide [[], Homicide [], Undetermined couse []. 


DATE SIGNED 


wp, CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER o = se 
Nae teal W/L 4) B Faschark DEPUTY MEDICAL EXAMINER 5 Zi 2 *4 
Zo. BURIAL, CREMATION, % JEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. TScATION (City, town, or county) (Stote) 
Burt ay” 770759 Fort LincolnCemetery |Prince Georges County, Md, 
123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 3) r do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


The S.H Hines Co.-2901 lth Se. n ‘Wee 29 Oniten & Kiamk 
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Then please remave carban p! 


‘ansit permit. 


JAN: The law requires that the death certificate be executed wy 


TO HOSPITAL OR ATTENDING PH. 
may be retained by the hospi 


TO FUNERAI 


is cer 


Ise detached far use as the buri 
the registrar priar ta burial, cremotian, ar remaval, and in any event within 72 hours ofter deat! 


ECTOR: After thi: 


page 3 shi 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 as Q 5 3 
8098 CERTIFICATE OF DEATH mes ye 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
©. STATE b. COUNTY 


1, PLACE OF DEATH 
o. COUNTY 


Montgomer MA Pennsylvania 

'b. CITY OR TOWN (If outside corporote limits, write . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
“RURAL ond give neorest town) = 
Bethesda 3, days Secane y 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION ON A FARM? 
The Clinical Center, Bethesda ae yes] No 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED | E. one | COF 
(lype-or print) John James oyd, We. TTT] tam July 2. 1959 
5, SEX 6, COLOR OR RACE |7. maReieD [) NEVER MARRIED [gq | 8. DATE OF @IRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
- aps, e % lost birthdoy) [Mopthsf Days | Hours | Min 
Male White wioowen[]___oworceo) | December 2h, 1958 m/ OL 6 


Wa. USUAL OCCUPATION (Give kind of work done! 0b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY® 
during most of working life, even if retired) 


Child None Pennsylvania US he 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jom J. Boyd, Jr. Louise McCauley 
Wateaoe ay Bap oueangoagrcees 16, SOCIAL SECURITY NO. | 17. INFORMANT The Medical Record Address 
To None The Clinical Center, Bethesda 1), Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] INTERVAL BETWEEN, 
PART |. DEATH ED BY: . 
FATT MEDIATE CAUSE fo) Pee OmOariA Hovrs 


a 7 1.0 DUE TO 


Conditions, if ony, which (o ae d fo path tc. buj2e anoVe wn Gif fA Le thr 
gove rise ta immediote ae 
couse (0). stating the under ( DUE TO 


lying couse fost (eh 
ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 
iS yes RK] Nol] 
& (200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Port Il of item 16.) 
& {OR CONTRIBUTING C] CAUSE OF DEATH 
1 [CF EITHER, NOTIFY MEDICAL EXAMINER) 
G [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. {City oF town) (County) (Stote) 
a Hour 0. m. While Not while factory, street, office bldg., etc.) ! 
= p.m. 19 Jot work [1] of work [J 4 
7 
, 192.2__,that | last saw the deceased 
causes and on the dote stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
TUAL 
SIGNATURI ae one =2-59____. 
eee tealth 
* AN } 
NAME ttype|__JOHN As Bethesda 1, Maryland 
‘Wo. BURIAL. CREMATION, | 22b. DATE THEREOF 7c. NAME_OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, oF count Stote 
pe EMAL (pee?) Pennsvavania 
bur Pees” | 6 July 59 st Charles. Cemetery Upper Darby 
123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland |,,, gy. 7 '59 


fans 


fter death, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8100 CERTIFICATE OF DEATH Ae eS 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


id, 
COUNTY ontgomery MARYLAND sar Maryland comy Montgomery 
eeu We suuise comers Iimits, write RURAL ee ree a (Hf outside corporete limits, write RURAL end give neerest town) 
TOWN” soyia”” fees 8 ays | y tow Purdén 
HOSPITAL OR STREET {i roral give location) 


INSTITUTION or ©SAmpson Nurseing Home ADRESS §=—- Monrovia ReFeD, 


STREET ADDRESS 

NAME OF | = (First) (Middle) = ¥e PES BATE (ion) Beri (Yoor) 

(Type or Print) Basil Ts io ih ow NV DeatHdULY 20 59 
3. SEX 6 COLOR OR 7, SINGLE, MARRIED, B. DATE OF BIRTH %, AGE lest birthdey |_IF UNDER T YEAR [IF UNDER 24 HRS, 


Male White | Gm Sifigle [June 20 1871 88 vege ae 


08054 


a 
S al 


ithin 24 four: 


urs after death. After this 


~— 


ificgtp be executed. 


ith the registrar within 7. 


yes. 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | M1. BIRTHPLACE (State or loreign country) 12. CITIZEN OF WHAT 


done duti most of working life, even If OR INDUSTRY COUNTRY? 
ond arm“ babor Farming Ma. Uz ScA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas G. Brown Catherin Moxley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


Yer mg 4 unk.) UF Yas, civa war or dates of servica) Naxe D ~ Monrovia RFD 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ad ONSET AND, DEATH 
rf ~~) S 
IMMEDIATE CAUSE w Grbar Vereden hci Z 8 bss. 
ANTECEDENT CAUSE(S) DUE TO 6) I F f be © ike A L, be #05 
DISEASES OR CONDITIONS, IF ANY, (8) a a 


@. 
in by the funeral director, the third copy of this 


INSTRUCTIONS / 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


is] 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


190. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes] No [] 
2la. ACCIDENT WAS UNDERLYING F | 21b. PLACE (Home, form, factory, 2lc, WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, offic bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yaar) (Hour) 
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NAME OF CEMETERY OR CREMATORY 
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To ATTENgy: 
The bottor 
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wiigin 24 hours after death: Poge 4 
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icion ond complerMy filled in by the funeral director, 


Then pleose remove carbon papers. Pages | a; 


The low requires that the death certificate be executed 


nding physician. 


ate hos been signed by the attending physi 


TAN: 


is © i 


be detached for use as the burial-transit permit. 


: After thi 


RECTOR: 


the registror priar ta burial, crematian, or removol, and in any event within 72 hours after death, 


may be retained by the hospital 


poge 3 sh: 
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_< TO HOSPITAL OR ATTENDING PH 
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should be Aled with 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08955 
t ov 
QneE CERTIFICATE OF DEATH raat fox 
bi ye 3 ic PATH besa eee (Where deceased lived. If institution: Residence before admission) 

i orn e ve MARYLAND — b. COUNTY 


b. CITY OR TOWN (IF outtide co 
mars Me neores! 10} 


as “a OF STAY IN 1b 


z NAME OF roar TAL not in sant ve set fee 
OR ti TITUTI 


SAS Td. Ww 


e iB ue ae 
‘A FARM? / 


‘ 
AS Ding | en Dhilawum 4 Ih SS WEL) NO 
3. NAME OF First Middle =f lost 4. DATE Month Day Yeor 
DECEASED | a ’ ) ‘ —~G 
(Type or print) = DRA , 2M i DEATH - 19 4 
B) DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS, 
lout birthday) [Months] Doys | Hours | Min. 


yn. 


5, SEX 6, Cotor OR RACE ]7. mannieD Ly NEVER MARRIED o 
nN h g_. [woowrnt pivorceo [] 
100, YSUAL at (Give kind of on done! 10b. KIND OF BUSINESS*OR JNOUSTRY 


11, BIRTHPLACE (Stole or foreign country) 12.¢ 
4 


i wan 


TIZEN OF WHAT COUNTRY? 


US. G. 


dori tof siorking life, evpn if retired) 
eu “Ins Agent 


15. FATHER'S NAME 
(Fe a ina (A ro U4 


1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? oe SOCIAL SECURITY NO. 
an. cygamtnown) ——) {IF yes, give wor oF dates of serven} 


N20 — 


AME 


14. MOTHER'S MAIDE! 
es: iD) u 
17, INFORMANT Address. 
zs it t 


AYA 


oS 


ae 
1 GESe e C9 
18. CAUSE OF DEATH [Enter anly ane couse per line far (a), {b}, ond {c).] 
1 an a 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o! 


INTERVAL BETWEEN. 
ONSE? 12ha DEATH 


DUE TO 


o) Qut- 


ims 


Conditions, if ony. which 


gove rite ta immediote 
coute (0), stoling the under- 
lying cause lost. 


DUE TO 
{) 


Deena wis \ yea yeaah hos 


19. as AUTOPSY 
RFORMED?. 


Ys fa] Noh 


_, 1259.___, and that death accurred at. PELaWy fram the causes and on 


tive on__.._toly Ql 
eiee if ADDRESS (Street, ci ore stole) 
mus Arthas) Wile 905 My 


No. pupae Caan ‘Wb. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION a j. 
EMOVAL, (Specify 
bubvar 29/59 


Ft. Lincoln Cemeter 
the S.H. Hines Co, 2901 14th St. NeW. 


tawn, or county) 


Prince Goerge 


DATE 


a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [ 
= 
= 200. ACCIDENT WAS UNDERLYING [1] 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Ii of item 18.) 
= OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a Be 
oi 20c. TIME OF pee Manth, Doy, Year | 20d. INJURY OCCURRED 20c. PLACE OF INJURY (Home, form, ; 20f. (City or town) 
3B Hour While Noll while. factory, street, office bldg., ete, a 1 
= jot work [] ot work [7] 
24 , that | attended the deceased from.____efUly ZO___, 19.59, to... kU Yly 22, 19.X7,that | 


(County) (State) 


last saw the deceased 


the date stated abave. 
DATE SIGNED 
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(Storey? 
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24a. woo 2 B59 ‘Mb. REGIS) pars oe ype 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8101. CERTIFICATE OF DEATH S056 


= 
as 672 


3 , Reg. Dist. No. 
2 wi gi 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence bef 
3 SS) % COUNTY een 0. STATE 
[Es LLL I Leas f- — 
Bs b. CITY OR TOWN [If ouside epforate limits, write |e LENGTH OF STAY IN Ib c. CITY_OR TOWN (If outside corporot 
fy RURAL and give neorest towh) iD pes 
Zz 
as LL (a) ss Diiry 
22 d. NAME OF HOSPITAL (If nat in haspital, give street address) 4 STREET ADDRESS. 


e. (S RESIDENCE 
ON A FARM? 


yes 1] No}g 


OR INSTITUTION 


elite | $26 £ Lémand sT 


5 . pn abo First Middle Lost 4. eee ay. Day Year 
gap Hinete Tees Chuiind ~ Bran | Mom hy 2@ ws7 
8 9. AGE (In yeargf|IF UNDER 1 YEAR! IF UNDER 24 HRS. 


5. SI 6. COLOR OR RACE | 7. MARRIEO [_] NEVER MARRIED [] | 8. OATE OF BIRTH lost birthdoy}” [Months] Days | H Mii 
jonths | Hours in. 


= 

3 

© 

> 

s 

26 142 ZA wows] wore |X 57 /I3 7 | 27 | 

€ ge "3 10a! [AL OCCUPATION (Give kind af wark dane|10b. KINO OF BUSINESS OR INDUSTRY j 11. ae (State or foreign Le 12, CITIZEN OF WHAT COUNTRY? 
8 2% 

2 


& Ss mast af warking life, even if retired) U S 


<j} Ale es 


13. FATHER'S NAME 


Mes 


oe 


v 


ia haurs after death. Page 4 


B o 14. MOT Wi eee NAME 
. . rown — 
+ A hep inne he as Jan Cley Tee Xero 
SITS. WAS DECEASED EVER IN U. 5, ARMEO FORCES? [16. SOCIAL SECURITY NO. |__ INFORMANT ey 
2] (Yes. no, oF unknown} (IF yes, give war ar dotes of service) Unk nown 
Zs, | Fac. ou 2 
197 CAUSE OF DEATH [Ent& only one cause per line for (a), (b), ond (c).) INTERVAL BETWEEN 
Y pant. oeaTH was causeD ay. 5 : eee OND a « 
+ : IMMEDIATE CAUSE (o) 0 ty /2S 
4 SE 70 DUE To q : 
Y . , - — of 
Conditions, if ony, which * taT (2 EPIPTALE -f- 2 f oe t4f25 
4 onditions, if ony, whic o Ac fe 4-FJ ml Fp ha Hous 


gove rise to immediote 
couse (0), stoting the under, ( CUETO 


‘lying couse tov. wwHecure Heme Lateite atu 3 3 Days 


Part Il. OTHER SIGNIFICANT es CONTRIBUTING TD DEATH BUT NOT RELATED TO {HE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)}19. WAS AUTOPSY 


dart Loe pok “xe mi — Odjouprn. SHock SO NA 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 18.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. NE Gras RED |206. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (State} 
Hour oo, m. Whi foctory, street, affice bidg., etc.) | ' 
p.m. 9 Jat work (] aie ee o 


21. | certify aie { ys the deceased yes 7. Sic 19.53., to to_ fuss, ere 19ST. thot | last saw the deceased 
alive an 54 a ae Lee w5I7 “__, and thdt death accurred aM, fram the causes and an the date stated abave. 


Ww. eas ADORESS (Street, city or town, state) 5 DATE SIGNED 
a0 im Wy, te nbe: tO M0. By a a8 aD Gade, 24. es 
: BIT MCAS Bly : 

oS pC re 6. the 


Za. BURIAL, CREMATION, | 22b. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


BUPtaT” | Jul, 31 69 St. Lukes 
23, ? JERAL DIRECTOR'S SIGNATURE DDRESS n 
AS (4) \ ee | ea Ry Se ale bo. nd. 
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IN: The law requires that the death certificate be executed w 


detached far use as the burial-transit permit. Then please remove 


by the haspital of 
CTOR: After this certi 


22d. LOCATION NC , town, or county) {Stote) 


page 3 shaul: 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hour 


may be ret: 
TO FUNERAL 


2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


caeG 3 ‘59 Orthun £ Masse 


& TO HOSPITAL OR ATTENDING PH 
é be 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8102 CERTIFICATE OF DEATH 


NSA5% 


- s Reg. Dist. No. 
. = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oo) - 
= £3 peel Mont gome ry masvano || ° STATE Maryland %couty Mdnt gomery 
£ . b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
g 8 His Silver Spring 
3S ver Spr é 
s 2 d. NAME OF HOSPITAL (If not in hospite!, give street address} d. STREET ADDRESS 1S RESIDENCE 
3 6; ORINSTIBVTION 7 peel 608 BAtietc Drive © GNA PAR 
3 2 Doe bee Sauron Sentng Ma, : 5 2) No LE 
oO co } iy 
2 £6 3. NAME OF First Mi lost 4. DATE Month Doy Yeor 
en ae DECEASED. OF 
a 2 (Type or print) (AR Vexe ZABET F- PR DEATH ba: 
3 ype or pl A 4 19 
= ; 
®@: 3 5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED | 8.pate OF BirtH 9. AGE {In yd UNDER 1 YEAR] IF UNDER 24 HS. 
x ihe : 
bears i female| white fwooweg  ovworceo] 1/30/1871 88 ri ( ae |e eeen | nore | nae 
e 
2 € = 10a, pany ah geepeanie (Give kind fy bh and 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) we. ba ald OF WHAT COUNTRY? 
3 ring working life, even if retir 
: 28 Hous eure Pennsylvania U.S.A. 
2 ; 
2 ° 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
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PON ies ‘h e__|wivowen [] Divorced [] g = i -/ iL uf 2. sl 
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Reg. Dist. No. ” 
1 pe Metis ofl 2 ees (Where deceased lived. tf institution: Residence before admission) 
he Sk b. COUNTY * , 
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b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Bethesda 75 days Arlington 
d. NAME OF HOSPITAL (If not in hespitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
he Clinical Center, Bethesda 1h, M L72 North Thomas Street ves [] Noe) 
3. NAME OF First Middle Lest 4. DATE Month Doy Yeor 
DECEASED OF 
{ype or print) Steven Antho Buday DEATH July 2519, Oe 
5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED bie) 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 74 HRS 
. rthdoy) Doys | Hours] Min 
Male White [woowenQ) — oworceo) | July 17 ,1957 Lom 


12. CITIZEN OF WHAT COUNTRY 


U.S.A. 


10a. USUAL OCCUPATION (Give kind of work me KIND OF BUSINESS OR ‘a BIRTHPLACE {Stote or foreign country) 


during most of working life, even if retired) t 
child None California 
14. MOTHER'S MAIDEN NAME 


13, rapilio 
au 
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Joseph Buday 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
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18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b). ond (c).} 


_ PARTI: DEATIUMEDIATE CAUSE fo)_caStrointestinal Hemorrhage 
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INTERVAL BETWEEN 
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Conditions, it ony, which Acute Leukemia 12 Weeks 
gove rise to immediote| ie 1 
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© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
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8 pe ann (wile Not while foctory, street, office bldg., etc.) # 
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ADDRESS (Street, city or town, stote) DATE SIGNED 
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& 1 reat fe 2. bate aie ta (Where deceosed lived. If institution: Residence before dikitien 

2 me b. COUNTY 
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during most of working life, even if retired} 
O71 Ete Own farm bestord es) Yad, 
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MAN: The law requires that the death certificate be executed will 
ding physicion. 


20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County) {Stote) 
factory, street, office bldg., ort 
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ae 3% Checy Chase 5 yrs A Chevy Chase 
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TEES white |[wiwoweoGE  oworceot) | 2/12/1895 a Sik | Marts | Dea Marr, [ras 
= Bs if 109; USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Sa PSR during most of working life, even if retired) a! f Jopli Mo USA 
sche Checker of Quality Hallmark Greeting OPLLE Nes +. eae 
33 3 85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Qo 2 . 
gee 22 George Mack Katherine Kleine 
Se5ck is. WAS DECEASED EVER INU. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT ~~ _ 3 7 
Pac eh 0 0° unknown et, give wor er doles el service 
SOs Ae ho | — 496-09~0332 Charles J, Burns 
Poe : : = —_ = SS - = 
5° 2 fe £ 18. CAUSE OF DEATH [Enter only one cause per line for (o), {b), ond (c).} INTERVAL Bette 
3 fs ag PART. DEATH A eSiaiteeause fo) __ yor ardial Infarction : 
st = — PG — —_— a ——_ 
oa HY20.t ean : 2-days 
gese Conditions, if ony, which wy _ Coronary occlusion 
BRagt gove rise 10 immediote cou, a << 
Besos {0}, stating Ihe underlying 
z bee couse fol. . = ‘(es 
2 a SS = 
F fg be é PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]|19. WAS AUTOPSY 
23L0 A arn PERFORMED? 
8 Saf 5 OV ves] No fg] 
5 Ba 3 g 3 Mimsy Chee OR RNUTING. fay |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | er Port II of item 1B) 
ests 5 or 
Seve & | CAUSE OF DEATH. 
w5= DE 
a5 : f =e : 212s 
&: 2: 5 [aoe TIME OF INJURY Month, Doy. Yeor [20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120f, (City or town) (County) {Stote) 
FOS ry Hour 9. m. While Not while faclory, street, office bldg, etc.) | 
ZlvLed = p.m. 9 ot work [] of work [J H 
ge= 82 - = z - - = 
35 oe 21. U certify thot | took chorge of the remoins described obove, held an Autopsy LJ, Inspection [%}, Inquiry FJ, ond in my 
3 s38 5 opinion death resulted from: Noturol couses [%], Accident [7]. Suicide [], Homicide [], Undetermined monner fel 
=steo? 
<2s5e 
suo ACTUAL DATE SIGNED 
Sige S $oetune 2 Lactra Lm mo, CHIEF MEDICAL EXAMINER [] 
§ € s ASSISTANT MEDICAL EXAMINER [[] 
Ie 5 EXAMINER'S 
5 Bis ~ NAME (Type) Frank J, Broschart DEPUTY MEDICAL EXAMINER : 7/3/59 . 
& Fy 2 < ne To. BURIAL, CREMATION, 22b. DATE THEREOF — 22c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) ~ {Slote) 4 
ara BURIAL | 7/7/59 GATE OF HEAVEN CEMETERY | MONTGOMERY COUNTY, MD, 
f - 


23. FI Bey icey EY, I Pier SPRING, MD 2ao. REC'D BY ore ‘2b, REGISTRARS SIGNATURE 
Shane Raped ie Bie Pe "Toa dUL 7 '59 Clither £ Kinin 


1 B MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
" 8107 CERTIFICATE OF DEATH NS064 


Reg. Dist. No. 


. PLACE OF DEATH 


ACE © 2. USUAL RESIDENCE (Whore deceosed lived/ If insitution: Residence before admission) 
co a , °. f COUNTY, 
MARYLAND. f “eo97 4 Ge 
27799 1 f- 2 ative zz 


b. CITY OR TOWN (If autside corp6rote limits, write f LENGTH OF STAY IN Ib c. CITY OR TOWN (if sutside carporate limits, write aah and give nearest town) 


RURAL gnd give neaytst tow: 


SO we Zs, QIDY 77?G YORw 
d. NAME OF HOSPITAL (If nat in haspitol, give street oddfess) d. STREET ADDRESS ye. 1S RESIDENCE 


OR INSTITUTION Ig RESIDENCE 
oie 1 IG Omir, LOLY- Lbayst te Tre eo NO 
* DectastD & 4. DATE Ze Year 
Diese rea iy bhewe- Filmore 


Lost 
Rees DEATH ORO Py wor 
}. SEX 6. COLOR OR RACE 


7. MARRIED Ted NEVER MARRIED [] |. DATE OF BIRTH 9. Sg Bio F UNDER 1 YEAR] IF UNDER 24 HRS. 
2 We hs H Min. 
277 ee wibowed [) ivorced [) Z24 gic Sf os By jours in. 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF wae ‘OR INDUSTRY |11. ah A oy jote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


* during most of waking life, even if reived) 
WLP BPO here eA Le, DHL. LL aldo . 
13. FATHER’ 'S NAME 4, ‘isharsn ZL NAME 
tfAes ALLEP TOSS as ips 
ep ad Zz. 


= 


€ 
5 
$ 
foo) 
5 

a 


Middle 


eA 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT <7 i Oe 


[Yes. no. oF unknown) {MF yes, give wor or dates of service) —_—_ 
| aA Cette Kel 7 ees ; 


220 577 =20-26¢) 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (c)-] 


Then please remove carbon papers. 


PART I. DEATH WAS CAUSED BY: De € by iuiaicndt as PRAT 
IMMEDIATE CAUSE (a) Peepgz iy, HC nef z 
Ue 290.0 DUE TO / 
Conditions, if ony, which (by Fete OC. wa E te 
gave to immediate ion ss ee 


couse {a), stoting the under- ( DUE TO 


lying cause last. ms Al S SEK “eed 


Paar II. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT Nor RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. pa Pi rsa 
SS ‘ PERFORMED? 
Brin ae em ) OH, 3 ple ones ry € Dy > yvesQ) no 


‘200. ACCIDENT WAS UNDERLYING [) J DESCRIBE HOW INJURY OCCURRED nter nature of injury in Post | ar Part Ii of item 1B.) 


posed 


-transit permit. 


ding physician. 


‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 120F. (City or town} (County) (Stote) 
Hour a.m. While __ Not while factory, street, office bldg., etc)! 
lot work [) of work 


MEDICAL CERTIFICATION, 


~_, 19.2 {thot | last saw the deceased 
i2A_M, fram the causes and an the date stated abave. 


21. | certify that | attended the deceased from____.=* ee Ie g2 (om Bae 7 
2 LW SZ_, and that death accurred wu 


CTOR: After this certificate has been signed by the attending physician and campletely filled 


page 3 shauid be detached for use as the buri: 
the registrar prior ta burial, crematian, or removal,/and in ony event within 72 haurs ofter death. 


by the hospital 


7 5 ADDRESS (Strest, city ar town, stote) DATE SIGNED 
SIGNATURE 2 fee WD). eed Ae hewn Le La EL 
be /| |euscws Stephen N. Jones Rockville Maryland 
«i 
z z Ta. SEMGVALISO) ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or county) {State) 
eo Buria 7/29/59 Rockville Cemeter: Rockville, Maryland 
e 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a, REC'D BY REGISTRAR 


Robert A. Pumphre Bethesda, Maryland |osdil 28 '59 


24b. REGISTRAR'S SIGNATURE 


Crile f. 


& TO HOSPITAL OR ATTENDING PH 


z 
= 
2 
S 
& 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Te 
8066 CERTIFICATE OF DEATH NSAGS 


Reg. Dist. No. 


1B. CAUSE OF DEATH [Enter only one couse per li INTERVAL BETWEEN. 


for (0). (b). ond (¢} *|ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: > 
IMMEDIATE CAUSE (0). 


~ ge 
Pte 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF inslitution: Residence before odmission) 
& 8 2 ©. COUNTY NEARY EAN ©. STATE b. Cor 
— Montgomery. 
Lae Mi b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF oulside corporote limits, write RURAL ond give nearest town) 
$ os 3 RURAL ond give nearest town), 
eo Sp D ae 
2, 26 koma ark Ma me: 
2 2 = d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
5 = OR INSTITUTION / ON A FARM? 
5 3 Washington Sanitarium and Hos 1 | 9SR4 Carroll Avenue wales | 
2 £ |. NAME OF First Middle lot Doy Year 
ig coe DECEASED OF 
a 23 (Type or print) 
© re 
—_-. 3 5. SEX 6. COLOR OR RACE |7. MARRIED (C] NEVER MARRIECOE] | 8. OATE OF BIRTH 9. AGE {In yeors [fF UNDER 1 YEAR] IF UNDER 24H 
= ia? lost birthday) [Months]! Doys | Hours | _M 
ae emale White wiboweo [ Divorced (] 1959 yn. 
eg 100. USUAL OCCUPATION (Give kind of work done] 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$3 during most of working life, even if retired) 
Ve none = Maryland America 
58 19, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
88 
Ze Edward Louis Byrdy Anne Brewster Edwards 
53 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addren 
aE (far, ne, oF unknown} UF yon, gre wor or dotes of sevice) 
Pe no = father 
3 
a 
c 
5 
2 
= 


JAN: The law requires thot the death certificate be executed 


€ 
3 
Uv 
é 
ai: 
3 
2 
o 
& 
5.5 
EoE 
$22 
tan 
oft 
cS | Se DUE TO 
ea 
fem Conditions, if ony, which ) 
BES Qove rise to immediote 
5 ££ couse (0), stoting the under, ( OVE TO 
EF 2R lying couse lost. a 
Suan pea c Siie tee 
3e5° fa Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
3822 fo ———————— PERFORMED? 
2798 
S333 < ves Ba NOC] 
agoo uv RM 
aeas = [20a. ACCIDENT WAS UNDERLYING LC] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
goee & | OR CONTRIBUTING LC] CAUSE OF DEATH 
Bee 5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sees 3 5 & |20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) (County) (Store) 
83 rat Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
mee, b g p.m. 19 Jot work [7 ot work TJ ! 
eas5eh . 
z es Rs 21. I certify thot | attended the deceased from... Ph) oe Gunes 1 an . 19.__..,thot | lost sow the deceased 
ZgeR° : 
ea E 3 5 alive? ong. oe ele ww Dg OPEFhot deoth occurred at_________ M, from the couses and on the dote stoted above. 
= = os0 C) G: ADDRESS (Street, city or town, stote) DATE SIGNED 
<50% 5 ACTUAL (CY Bea wea Se ; 5 2, 
spEse SIGNATU =——h mo. Washington Sanitarium. and-Hosp, .. 
: @: cre 
ee = 'yPe)_f) B 'f Sanis rae a =e aes 
clans Os By Bes Mh yo a ya ; pd Hosni —_ 
% 38 °? 10. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) (Stote) 
= d2 oe REMOVAL (Bpecify) 
as Se remation akoma_ Park 
- - 23, FUNERAL DIRECTOR'S SIGNATURE Hab. REGISTRAR'S SIGNATUF 
Vs A15 (4 
15M vs) 


OIF B KI JUL 16 '59 nite 2 Foimae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } f 
8108 ° CERTIFICATE OF DEATH NS066 


ool 


Reg. Dist. No. 215 


Is. bgt a a. PEL peace (Where deceased lived. If institution: Residence before admission) 
a a. b. COUNTY > bL 
Montgomery _ MARYLAND || Maryland t-n ed 
b. CITY OR TOWN {If autside corporote limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL and givd neares fawn} 
RURAL and give neorest town) 


Bethesda (Rural) 


brs Lexington Park x 
d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION, ‘ON A FARM? 
38_Anderson Court. ves D NO) 


cate be executed r 24 haurs after death. Page 4 


PHYSICIAN'S 
NAME (Type) 


HUDR, MC, USN...——___Bethesda, Md,_._...... 


‘Zc. NAME OF CEMETERY OR CREMATORY, ‘22d. LOCATION (City, town, or county) (State) 
Salem Mass. 


‘2éa. REC'D BY REGISTRAR 3 REGISTRAR'S SIGNATURE 


ve., N. 59 Onthun £ Kress 


‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specil 


= S a NAME ea First Middle Lost 4. DATE Month Day Yeor 
2% (Type or print) Christine Lynn CAMPANA DEATH July L 19 59 
as 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [3 | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 lost birthday} [Months] Days | Hours | Min. 
a6 Female Caucasian |wioowm  —_ nivorceo F] 7-1-59 ys. TS us 
Ea. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
883 during mast of working life, even if retired) 
Bes None err ee Maryland U.S.A. 
S85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
585 
Zee Richard Paul CAMPANA Janet Arlene HELENSKI 
Ss - 3 3 1S, WAS DECEASED EVER IN U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
> a & «£ (Yes, no, oF unknown) (IF yes, give wor or dates of service) 
Srp No | None (F) Richard P. Campana, same as #2 above 
pee Vee 1B. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), ond (c}- INTERVAL BETWEEN 
s sth ONSET AND DEATH 
> Eazy PART I. DEATH WAS CAUSED BY: i ht telech ‘ 
ps Steve IMMEDIATE CAUSE (0) i SAAROEX Te Ip. roe Ont m birth 
S l= H 62.0 DUE TO 
i 
= 32 > Conditions. if ony, wal (bh 
8 Es gove rise ta immediate 
5 sks couse (0}, stoting the under- { DUE TO 
o é . =e lying couse lost. () 
2385 % ra Paat il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ogR=Is g a a PERFORMED? 
BR 3S 2 
ens As yes fy] NOD) 
2a0 o U ty) 
co is = - 
Fovas = [200. ACCIDENT WAS UNDERLYING £]__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
phase & | OR CONTRIBUTING LC] CAUSE OF DEATH 
zeugs G JAF EITHER, NOTIFY MEDICAL EXAMINER) 
- 0S 2 
& 535 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5°85 3 Hauer a.m. While Nat while fectory, street, office bidg., etc.) i 
3t 5 & $ p.m. 19 lot work [] ot work ah 
ee 
Be Be 21. | certify that | attended the deceased fram.___ JULY _____ , 19.59, to.___July_1___., 189. ,that | last saw the deceased 
eg 4 a alive on_July--1_) ae , 1959 ____, and that death accurred at 22 LOPM, from the causes and an the date stated abave. 
=O 5 ADDRESS (Street, city or town, stote) DATE SIGNED 
oo ee ACTUAL 9 
Bs SIGNATURI of ZL, wo. ___U. 96. Navas. Hospital 2 .......2..-2 772-59. 
a 
5 
® 
2 
° 
fa 


may be rei 
page 3 shau! 


TO FUNERAI 


ify) 
i 


& TO HOSPITAL OR ATTENDING PH! 
c ) 


AIS (4) 


ry 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 ere 
8109 CERTIFICATE OF DEATH ae = wal 506% 


a 


r 
= s4. 
$ 3 s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution Residence before admission) 
ey, ©. COUNTY aay 0. STATE b. COUNTY, 
oe lontgemery id ryland flontgomery 
Se g 'b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [IF ovtside corporote limits, write RURAL ond give neases! town) 
g 8 RURAL ond give neorest town) 
Saye Bethesda 1 Hour - Rockville, 
ae wy ae d. NAME OF HOSPITAL (If not in hospital, give stree! oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
o = ) OR INSTITUTION, / ON A FARM? 
coe The Clinical Center, Bethesda lh, Md Ce} ves 0] No fg 
2 = 3. NAME OF Firs Middle lost 4. DATE Month Doy Yeor 
7 a DECEASED» OF 
2 (Type or priet) Gregor: Alvin Carper DEATH July 1h, 19 59 
5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED QE] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 VEAP] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours | Min 
Male White jwowenf —oworceo | October 15, 1957 loo. 


11, BIRTHPLACE {Stote or foreign country) 


Washington, De Ce 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Alvin C. Carper Virginia Conner 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? | 16. HAL SECURITY NO. | 17. INFORMANT Addi 
irda angele iipawiisicere coves waver a The Medical Record **"* 
| None The 


12. CITIZEN OF WHAT COUNTRY? 


U.S. Ao 


th. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
hild None 


No 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). 


PART 1. DEATH WAS CAUSED BY: me = , = 
i ATIMMEDIATY CAUSE fo} CUTE CART Fa WYRE 


Cede ty, win) SEVERE AWEMIA 


(b). 
gove rite to es : 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


couse (0), stoting the under: DUE TO 


“ey | IEPA TC EeCanermonA-IWEWTILE TWE | © 77eS 
Parr Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DJSEASE CONDITION GIVEN IN PART 1(0} | 19. oe 
ETASTASES To THE LUNGS FoH ©& Ys ft NOE 


20c. ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 


Hour a. m, While __ Not while 
jot work [[] ot work 


1 has been signed by the attending physician ond comple! 


N: The low requires that the death certificate be executed wi 
ing physician. 


e buriol-transit permit. 


dl 
cei 


detached far use as 
the registrar prior to burial, crematian, ar remaval, and in ony event within 72 haurs af 


20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (Stote) 
factory, street, office bldg., ete.) | J 


MEDICAL CERTIFICATION 


Patient had been followed in Clinic. 


mS 
2 gs Nee ceaesa ses) TIS Ees, sthat | last saw the deceased 
8 as 50 Am, fram the causes and on the date stated abave. 
fa | ° ADDRESS (Street, city or town, stote) DATE SIGNED 
pee / The Clinical Genter T-Uy=59 
Og Natienal Institutes ef Health 
3g oa PHYSICIAN'S: 
Head NawCties Richard Ce Mechanic, Me De Bethesda 1h, Maryland 
Fd 3 bl a To. NOH een 7b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
~~? a 2 < 

ee g ura 7/14/59 Prospect Hill Cemeter York, Pennsylvania 
rr 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

Bee Robert A. Pumphrey Bethesda, Maryland|omll 1759 Onthen $ Koasaat? 


el 


8110 


"MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


NSNG8 


‘s Reg. Dist. No. 
+ segs 8 
a ss 5/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If institolion: Residence before odmision) 7 
: 20 Mi sae aH b. COUNTY ¢ 
e 2 MARYLAND 
: oe font gomery New Jersey 
£ De b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If autside corporote limits, write RURAL ond give nearest town) 
i 3 2 RURAL ond give neores! town) 
2 es Bethesd Newark iz 
1 AG d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS @. 15 RESIDENCE 
oO =, OR INSTITUTION ON A FARM? 
a h ante ethesda d erth 6th Street ves 1] NOR] 
2: 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
iy a DECEASED | OF 
3 (Type or print) Jeseph (Nene) Castellano | AT duly 19, 19 59 
¢€ 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED L [&- OATE OF BiRTH 9. AGE {In years {IF UNDER ? YEAR| iF UNDER 24 HRS. 
¥ f F lost birthday) [Months] Days | Hours Min. 
Male White wivoweo [] DIVORCED J 1908 yes. 
7 100. USUAL OCCUPATION (Give kind af wark done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT.COUNTRY 
; during most of working life, even if retired) 
3 Directs Sports Event; Sports _ New Jersey _ UeSehe 


13. FATHER'S NAME 


onie Castellano 


14, MOTHER'S MAIDEN NAME 


Letizia DeRogatis 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


No | 2=05~9287 


1h, Maryland 


17. INFORMANT The Medical Record “4+ 
Ae Clinical Center, Bethesda 


Then please remave carbon papers. Pages | an 


te hos been signed by the attending physician ond camplete! 


N; The law requires thot the death certificote be executed 


ow 
g 
8 \B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (J TS ae SEER 
3 PART I, DEATH WAS CAUSED BY: 5 
is _, _ IMMEDIATE CAUSE o). Septicemic Shock ours 
$ DUE TO 
Pars Conditions, if ony, which _Pneunonitis 4 Days 
Eo gove rise to immediote DUE TO 
eS couse (0), stoting the under- S 
=o Willy tvese Vor. " tic Heart Disease 17 Years 
SE ee {c} esas 
6 oe é Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) }19. pe sd 
38 3|___Severe Mitral Stenosis with Thrembus Formation ves noo] 
28 = 200. ACCIDENT WAS UNDERLYING CJ] |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
a8 = 
Bie 5 | OR CONTRIBUTING [1 CAUSE OF DEATH 
e825 © J (UF EITHER, NOTIFY MEDICAL EXAMINER) 
. 86 & [20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siote) 
s es 5 Hicarieea. {while Nol while factory, street, office bldg., etc.) ! 
Ss 2 5 = p.m, ih jot work [7] of work [7] " 
a : ° 5) 
3 Ee x 21. | certify that 1 attended the deceased from JULY Ace ee 1929, to__ Serer ag (ae , 1932.., -that $ last saw the deceased 
oo 5 $3 alive an_ ©, Y_4 5 172558 M, from the causes and an the date stated above. 
e at O35 vs y " ADORESS (Street, city or town, stote) DATE SIGNED 
=o 2 a 4 
= ae Shes A ctee a bitin geet, JH 1#V.4, The Clinieal Center 
6 Es risen off 4 National Institutes of Health 
Lear NAME {fT AZAR GREENFIELD, M.D 
e Odes (Tyre) 2s 
Osa a ee: 
3 BE°e? 720. BURIAL, CREMATION. 7b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) (Siote) 
Set . i . 
= pees Bull Pees. | 7-20-59 Holy Cross Cemetery |N.Arlington, New Jersey 
mie 3, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AY ‘ 
eed Robert A. Pumphrey, Bethesda, Md. oxte yy 2.3.'58 Ged eat ce 


he funeral directar, 
hould be filed with 


1! 


24 haurs ofter death: Page 4 


pers. 


dea 


Then please remove corb: 


|; The law requires that the death certificate be executed 
the registrar prior ta burial, crematian, ar removal, and in any event within 72 hours o| 


nding physician. 


AN: 
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CTOR, 
je detached for use as the burial-transit permit. 


may be retained by the haspital 


TO HOSPITAL OR ATTENDING PH’ 
page 3 sho! 


TO FUNERAI, 


VS ANS {4) 
15M 10/57 


.~) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8 
8111 CERTIFICATE OF DEATH gee: ae 06 4 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
o. COUNTY ©. STATE 


b. CQUNTY 
MonTGoMER pitched MARYLAND ONTGOMERY 


b. CITY OR TOWN (If outside corporate fimits, write |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


On DA X __Emory Grove 
d. NAME OF HOSPITAL (If not in hospital, give street address) / d. STREET ADDRESS e. 1S RESIDENCE 
J ON A FARM? 


OR INSTITUTION: 
ves] nog 


3. NAME OF First Middle lost 4 pa Month Day Year 


DECEASED. 
ers dennd, Rose Lee Champers | OFATH Jucy 28 19. 59 
5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED oie DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthday) 
Necro  |Wioowen pivorcen [] 1884 75 yn 


10a. USUAL OCCUPATION (Give kind af work oi KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
) VirGINia USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JoHN KINNEY SALLIE --== 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. (INFORMANT Address 


ig, WAS DECEASEDEVER IN U. 5. ARMED FORCES? 
| HosPitat Recorps, OLNEY, MD. 
18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). and {.] INTERVAL BETWEEN. 


PART I, DEATH WAS CAUSED BY: hie AND DEATH 
, IMMEDIATE CAUSE (a). DAYS 


p4 DuE TO. 
Conditions, if ony, which HYPERTENSION 


gove rise ta immediate 
couse {a}, stoting the under. ( DUE TO 
lying couse last. a 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. YAS AUTORSY 
D 


yes) noO 


‘20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Port f! of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) (State) 
Hour m. While Not white factory, street, office bldg., etc.) ! 
™. 19 Jat work [[] ot work [J t 


21. 1 certify thot | attended the deceased from, , 19-58) thot | lost saw the deceased 


alive on___ JULY 27, 12.59.___, ond that death occurred ot2210 RM, from the causes ond on the dote stated obove 
ADORESS {Street, city or town, stote) DATE SIGNED 


SETA ae pe oh ort ee dee) a 


PHYSICIAN'S: 
NAME (Type) 


MEDICAL CERTIFICATION 


Bro et, M.D 
E THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION { ‘ity. fom caunty) {Stote) 
59 Emory Grove., Gaithersburg, 


ADDRESS | 24a, REC'D BY REGISTRAR ‘2ab, REGISTRARS SIGNATURE 
kville, Mi. pareAG 5 59 Onttan £ Maus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 8112 CERTIFICATE OF DEATH 


ig. Dist. No. 08070 


SG sains MARYLAND 


Pin pit Gs 
®. CITY OR TOWN @ oultide“@p Forte tin ¢. LENGTH OF STAY IN 1b © CITY OR TOWN'TF outside corporote limits, write RURAL ond give nborest town) 
RURAL ond give neor 
— ft) fA / 
od. NAME OF HOSPITAL & in =P 8 a ae ADDRESS @. 1S RESIDENCE 
1X OF INSTITUTION ‘ ON A FARM? 
0 - 14.3 oie n er Led toy 


1. PLACE Of DEATH * eee ec Gitar deceased lived. If institution: Residence before odmission) 


be filed with 
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Hy 


in 24 hours ofter death: Page 4 


[> “NAME oF First Middle tj 4. DATE Month Doy Yeor 
(Type or print) ~ eo Q ewe DEATH we 19. 
< 5. SE 6 edd OR RACE |7. ma forms R MARRIED [] ATE OF 1 a IF UNDER’! YEAR| IF UNOER 24 ua 
eG irthdoy) De m 
0, USUAL OCCUPATION (Give kind of k di A ae OF BUSINES OR |} ISTRY | 11. 2a 42. CITIZEN OF WHAT COUNTRY? 
ysua ger R Give kind of work done Ou ata AS, Y i] 


Au Mo bil] iw Qin 


: : \le a i. ? 
as € “YP 2 ( ") a 
1S. WAS DECEASED EVER IN “ %. nde FORCES? 16, JAS sl ADR ITY NO. ]17. INFO! Addre: 
(Yes, © or pnbnown) (IT yes, geve wor or dotes of service} 27- a 
He eal — OF-6 43 le ie 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b)-and ().] 


© PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


rs ofter death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. Poges & g should be. 


B382X DUE TO : 
Conditions, if ony, which tb) 


couse (0), stoting the under. ( SUE TO 


ipiehcsens tere a! Ulgpehial vavleriaac Jexesr 3 


Pant I, OTHER SIGNIFICANT CONDITIONS SOMTRISUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}}19. WAS AUTOPSY 


gove rite to immediote ? | 


PERFORMED? 


ves No] 


hysicion. 
ate has been signed by the attending physician ond comple’ 


re Wy Lov = 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE sia, muURY SFuRe {Enter noture of injury in Port 1 or Port Wt of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH + 
(IF EITHER, NOTIFY MEDICAL EXAMINER} / 
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be detached for use as the burial-tronsit permit. 


: 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
‘ Hour 0. m. While. Noihohilem foctory, street, office bldg., etc.) H 
= p.m. 19 Jot work [J] ot work 7] i 
rf 7 
fe 21. | certify ye ! an 9. the deceased from._ .. 19.3-Z.,that | last saw the deceased 
Fis alive ae? --, and that death occurred of. 2M, from the couses and on the date stated above. 
2 ° iy Ss ADDRESS (Street, city or town, stote) DATE SIGNED 
25 AL fh, f, 
Be SIGNATURI eS 


ii. 


the registrar prior ta burial, cremation, ar remaval, and in ony event witl 


PHYSICIAN'S 
NAME {Type), 4 


72. BURIAL, iene IAMBOF CEM Wy OR CREMATORY, Td. iA poy ‘ounty) 
Gesteh hare make Ae, 
(Arte 1/4 Ataf, Uy priced, Z, 
pAaTuRe AQORESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
LY. as 4 7, pareJUL 2 0°59 Onthen £ Miand 


may be ret 
TO FUNERA) 


< TO HOSPITAL OR ATTENDING PI 
page 3 sh 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08071 
8113 CERTIFICATE OF DEATH 


Reg. Dist. No. 


tye f 
® rad PA) [PAGE oF earn 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before edmissian) 
= 33 fp | eee » MARYLAND | / / / b. COUNT 
é. Be B. CITY OR TOWnY(I outside corporate lifts, write Tc, LENGTH OF STAY IN Tb |Z ccciry or AOWN (If outside corporate ms write RURAL ond dive neorest aT 
8 sf pale nearest town) | bes i 
3 Ez Chr Hiskurg— FQ\ 3oyes | Clorksbure - Kuve 
Lig d. NAME OF HOSPITAL (If nat in/haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ee 4 OR INSTITUTION ‘J ON A FARM? 
= Yes No 
5 p 
2 5% 3. NAME OF First Middle Day Yeor 
z= Rr DECEASED 
& 2% (Type or print) 9S 
= E ee 
a) as oes otek Of RACE | 7 MaRrieD Px NEVER MARRIED [_] | 8. DATE OF BIRTH IF UNDER 24 HRS. 
aS Hours | Min. 
me ae Male A i. wioowen [} Divorced [] 24 . 
=f eg. Qo. USUAL Sea (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 § a6 during mast af warking life, even if retired) 
S$ ves —27 9 —-Ow Har Ss 
g 58 13. FATHER'S NAME ]14. MOTHER'S N NAME 
. 
° g D 
gg 2 2 ef ALL Z =A 7A 
= 243 1s, WAS DECEASED EVER IN U. 5. AR ied FORCES? [16. SOCIAL SECURITY NO. | INFORMANT Address 
= a (We, m0, oFunkoown} Ht yt, Give mar or hen of src] aN 7 
& gts les “03 wise Larep fe 
= wget “4 
3 18, CAUSE OF DEATH [Enter only ane cause per fine for (a), {b), and (€ Ui Lote BETWEEN 
e Pee Guedes es tai wa JONSFT AND DEATH 
siete PART |. DEATH WAS CAUSED 8Y: g 
ee es IMMEDIATE CAUSE (a) 
= Meco 420.0 
5 =F: ), DUE To 
iS 
= S22 Conditions, if any, which (oy a. 2, 4 fitAs- 
ao Eo gove rise to immediote 
5 gs couse (a), stoting the under. ( DUE TO 
= te lying cause last, (e) 
5 i 5 rS Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19.. eae 
Beary “aS es 
ease é i. yes] No 
BOn 3s = | 20. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 18.) 
y $e & | OR CONTRIBUTING C1 CAUSE OF DEATH 
zeges G J (iF EITHER, NOTIFY MEDICAL EXAMINER) 
336 & |20c. TIME OF INJURY Manth, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
ee ad 5 Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
ase? 2 p.m. 19 lat work [J ot work] f 
$4.5 5 4 ;, 
Zz ges 21. | certify that | attended the deceased from. cae te SF WSS 4 ta GAMA 27 _., i? ‘that | last saw the deceased 
4 3 . 
oo es. alive on_Aita4 AD _____, 19 90" ia thot death occurred at /Zi thi Grom the causes and an the date stated abave. 
F205 ADDRESS (Strgét, city oF town, state) DATE SIGNED 
<25 °° ACTUAL PZ a“ 
a a5 SIGNATUR (i - i Aa PO Oa 
° a 3 = 
z 25 PHYSICIAN'S 
. o i 
Pe] e< i = NAME (Type) |/ 7?" (7270 QO —w/e 
= 3 
$ S2°°R Mo. BURIAL, EAS 7b. DATE THEREOF ic, NAME OF GEMETERY OR CREMATORY OCATION (City, tewp, or county) (Sigte) 
>> 8° REMOVAL (Spee) } a , 
xo o 
oF ke 3 [12s Ath? all? Lté) 
- rz FUNERAL DIRECTOR'S (ENATURE np ‘ADDRESS. y 2ha, REC'D BY REGISTRAR "| 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) _ f2 £ / AUG 3 59 Onthun f, 
15M 9/58 HU hd A had A v /. Date 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8114 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Sip 08022 


1% 


FOR STATE 
HEALTH DEPT. [~ PLAGE OF DEATH = 2. USUAL RESIDENCE (Where deceoted lived. If institution. Retldence bef 
~ @, COUNTY 
$ > MARYLAND 0. STATE : b. COUNTY wu. 
Hy See — el = 
= B. CITY OR TOWN it um . msn ©. LENGTH OF STAY IN 1B ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond 
re ‘ond give regret to¥n 
ba3 
a8 & : Pt Se tn 
Ses F not in hospitol, give street oddress) 4.5) ve. IS RESIDENCE 
gee 3 ON A FARM? 
23 Hac 2. o* vs ONO 
BEE i a Oeil ae v? BAPE 
25 5= 
el Zang 
we See 19 & 
mses a , : _% —_ ae 7 La by ee 
@:: om 6. COLOR OR RACE |7. MARRIED D2} NEVER MARRIED []/B. DATE OF BIRTH J IF UNDER TYEAR| IF UNDER 244iRs._ 
cared Hi Min. 
ws 25 g wiooweo Ef] —oworceo | f= eg (ees 
€ suse SUAL OCCUPATION [Give Kind of work done]10b, KIND OF BUSINESS OR INDUSTRY [11, GIRTHPLACE (Stote or foreign country WHAT COUNTRY? 
go Sen ott ol working life, even if retired) a Ne 
autos ne J <> - tie rs e ilsje}, ~ Sul U) Sea Seas 
Sea gt 14, MOTHER'S MAIDEN NAME 
S82 oF 
Pee me, td), 
ecctt yy ae = ss EE 
£252 15. WAS DECEASED EVER IN oes: “ARMED FORCEST ]i6, SOCIAL SECURITY NO. ]17, INFORMANT Addrem 
age 
feeee | Neel MK Chick — aoe 
£oF Ee a. “DP NtervaL beeen 
FI OSy ‘ONSET AND DEATiA 
Eca PART |. DEATH WAS CAUSED ay: 
Be 
Bee. IMMEDIATE CAUSE (0) =? 
Pipe pe ) 
bf Soe Y2ot DUE TO 
4 
eGR SE Conditions. if ony, which (oh 
Seeet gove rise to immediote couse = 
Be yes (0), stoting the underlying( OVE TO 
ers couse fost, ©. a. x 
* 298s Fa PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DLATH BUT NOY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite). WAS AUTOPSY 
<5 uo 
BSs85 Ws ves(] NOP 
Eeg oh & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part J or Part Il of item 18.) 
S80 & | PRIMARY O) or CONTRIBUTING 
vseve § | cause oF DEATH. 
ad 2?e. ~ — oe 
eo 22 & [Roc TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, '20F. (City or town) (County) (State) 
POSS a Hour a. m. White Not while factory, street, office bldg., etc.) | 
ZPeos = p.m. itd ot work (] of work [] ' 
Sit oe 5 ; ; ; 
ip of & 21. U certify that | tack charge of the remains described above, held on Avtapsy [_], Inspectian &. Inquiry be and in my 
SeBes opinion death resulted from: Natural causes fA, Accident [7], Suicide [], Homicide [J], Undetermined manner 
£308 . 
z 2 ee = DATE SIGNED 
ve ACTUAL 
FA : panvatabes A Ap, CHIEF MEDICAL EXAMINER (] 
gc = ASSISTANT MEDICAL EXAMINER [C) 
>So 4 EXAMINER'S 
Bezes | L|_|shitton ipschar, pang ae Te = 
ese To. BURIAL, 2 Af DATE A lc. NAME OF CEMETERY OR CREMATORY TON (City, toxn, of {Stote) 
ao es27 y, REMQYAL (Specify), t 
o%*98 Bur-Transitt July 22, 59 Eas* View Ce Delmont, _Penna._ 
ir? 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ATSME 
5M 2/57 Robert A. Pumphrey Bethesda, Maryland] oanjiji 23 '59_ Cniten $. Pensa 


the funeral director, 


r ) 24 haurs ofter death. Page 4 


IAN: The law requires thot the death certificate be executed 


tending physician. 


© 


by the haspital ar 


Ban 


TO HOSPITAL OR ATTENDING PH! 
TO FUNERAL 


hauld be fj 


completely filled in, 
ges 1a 


Then please remave carbon p 


© 


id 
the registrar prior ta burial, cremation, ar removal, and in any event within 72 haurs after dédth gemsq 


CTOR: After this certificate has been signed by the attending physician an 


page 3 shauld be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8115 CERTIFICATE OF DEATH BS, arts wI8P73 


1, PLACE OF DEATH 2 bogie oP oe! (Where deceased lived. If institution: Residence before admission) 
0. COUNTY MARYLAND b. COUNTY 
Montgomery District of Columbia 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 2 
Bethesda (Rural) 13 days Washington £ 7X 
d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
3508 Rodman Street, N. W. ves} NOK) 
3. NAME OF Fi idl 4. DA 
NAMES irst Middle Lost Date Month Day Yeor 
{Type oF Prot Abram CLAUDE Den July on 
5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost el Months] Doys | Hours] Min. 
Male ‘aucasian |WioowEDy] Divorceo [} 5-17 -81 yrs. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Mariner (Retired) U. S. Navy Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Washington CLAUDE Fanny WILKINSON 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yas, no, oF unkown) 7 "4 ‘give wor oF dates of service} 
Yes al Unknown Hospital Records 
1B. CAUSE OF DEATH Hu only ane cause ee Tine far (@), (b), ond {)] ONS ANE Best 
ORS, Cea eye lory Kin, Lewtabure, |S hie 
HOU. 3 DUE TO 
Conditions, if ony, which (b) 


couse (0), stoting the under ( OVE TO 


gove rise to immediote | 
lying cause lost. Gl 


Zz Patt Il, OTHER SIGNIFICANT pig a TO e; BUT NOT REJATED TO THE TERMINAL ee CONDITION GIVEN ily PART 1(e)]19. gee? 
2 roy: ee WE a Ue ln, un, 
5 | Aker Not] 
© [7200. ACCIDENT WAS UNDERLYING 0 bana ot dista, A ee INJUR' wa {Enter nature of injury in Port tor Port IF ver 18.) 
& YOR CONTRIBUTING L) CAUSE OF DEATH 
5 ](F EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Manth, Doy, Year | 20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) {(Stote) 
ray Hour o. m, While Nat while foctory, street, office bldg., etc.) ! 
= p.m. 19 Jot work [1] of work [J 
21. | certify that | ottended the deceased from_sJune 23. _ 19.59, to_ July 6 __. , 1§9. thot | last saw the deceosed 
olive on__July 6 7. 5Q___ and that death occurred at 940A M, fram the causes ond on the date stated obove. 


ADDRESS (Street, city or town, state) DATE SIGNED 
SIGNATURE ». .U._S..Naval Hospital... 726-59. 
Name tires Fy Ja — oR. / LCDR, MC, USN Bethesda, Maryland. 


‘Flo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote} 
REMOVAL (Specify) 


Cremation _ Cedar. Hills Crematory Suitland; ; Maryland 
. DRESS 24a, REC'D. BY REGIST 2a. REGISTRAR'S SIGNATURE 
786Pa. Ave., N.W., WOC|, JUL 8 09 Det Pant 


H—BALTIMORE, 18 5 
€‘OF DEATH 08074 


S116 MEDICAL EXAMINER'S CERTTICRT 


R SEAT Reg. Dist. No. c 
HEALTH. OEPT. it PLACE OF DEATH 2. USUAL RESIDENCE (Where deceose deceoved liv lived. If institution: Residence before odminieny 
2 ri. a 9. COUNTY Montgomery marnano |] OSE sos ne b. COUNTY x 
oce we \ 1’ i. on. e 
er 2 N : b. CITY OR TOWN (tf ovtride corporote limits, write RURAL LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nectes! town) 
~ ee ond give ng to 7 
eose “river spring minutes , * 
Sse so a> te jn ee Sy ee 4 
{at ep) d. NAME OF HOSPITAL OR eeu ea inh gail give street address) d. STREET ADDRESS = ©. IS RESIDUNCE 
6 x “die cs tai re 5228 North 11th Street SD NOB 
2 OD 
232 : : : : 5 
2s = io - Tali a ee - 
SSo2y 3. pore Cd 5 Fist Middte Lost ‘id Doy Yeor 
Sew fiona) Edwin Milton Clem oF oy JULY 18"L959 
. € 3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED (9]| 8. OATE OF BIRTH 9. AGE tiny ar IE UNDER IYEAR] IF UNDER 24 HiS,_ 
aut Ha male white  |wwoweo[] _ oworceog] | Aug. 25, 1938 “20 sie Pd slag pie 
. 2 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or foreign country) 2. les OF WHAT iva 
HS Bs" He inary nergeror 
-£ si s ton, D.C, ____| _ USA 2 
3 4 14, MOTHER'S MAIDEN NAME 
aD 
Se = Evelyn Carper oo aoe > zs 
4 15. WAS [ DECEASED EVER IN U.S. ARMED FORCES? 16. “SOCIAL SECURITY NO. |17, INFORMANT er 
4 J [Yea 90, oF enknown) [tt yes, give wor or daten of rervice) “§ Poli icé EHecs ord) Sree fe) 2. em 
2° > = ta a — — — * 
Hi de 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] ISITE BETWEEN 
Hy 4 
Be PAT OAT WSSUEBRig Cerebral Hemorrhage — ee 
es oA 
8 5 Vv Pn . Due To Fracture of skull sudden 
ze if ony, which oL 
fee Gove rise to immediate couse SE = = 
BS {o), stoting the undertying( DUE TO Multiple Injuries, extreme 
G_e couse fost. “ —— “ oa — 
6 re 8 PART HI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ‘GIVEN IN PART “lr WAS AUTORSY 
vo 
Be 
Be 2) 3 =f vs Q) NOX] _ 
b3 sl 3 re age Nite o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Part ft of item 1B.) 
ze BRO ORBEA Passenger in auto involved in accident 
3 as a 
2° 3 20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY tee faim} 120. (City of town) (County) (Slate) 
a= , wd factory, steel, office . ate, fe 
Zorecs 8] 2750 om 7/10/59 yy {While oy Nelctileey highway Silver Spring Montg. Md. 
2 oa 21. U certify that I took chorge of the remains described obove, held on Autopsy [_], Inspection fi], Inquiry [G, ond in my 
a = = opinion deoth resulted from: Noturol causes [], Accident [9], Suicide [J], Homicide [], Undetermined monner [] 
fe & 
= Ge fy 
g tbs ACTUAL on A ak DATE SIGNED 
a 3 $e “Lo. 4 7) of ees a CHIEF MEDICAL EXAMINER [1] 
=a 5 t ASSISTANT MEDICAL EXAMINER [7] 7/10/59 
bese s NAME typo h DEPUTY MEDICAL EXAMINER 
5e2ES (yee) Frank J. Broschart _ : 
+5 = = = Se 
as Ta. BURIAL REN i EOF ips NAME OF CEMETERY OR CREMATORY Tid, LOCATION (Cily, town, oF county) (Store) 
aesnt fi % i b ae 5 
O° “gr removal 7/10/59 National Memoral Park Fairfax Co. Virginia 
ie “g a. sie Poaee Papin I s ADDRESS. 240. REC'D BY FEGISTRAR Dab, REGISTRAR'S SIGNATURE 
YS. AISME larner mphre ne ilver Spring, Md 
5M 2/57 Se PN i Ys ° pring, . DaTEQyL 4.3.59 Cth 4 o- 


@ 24 hours ofter death. Page 4 


Then please remave corbon papers. 


The law requires that the deoth certificate be executed 


nding physician. 


IAN. 


e 


TO HOSPITAL OR ATTENDING P| 
M@icor 62 


TO FUNER. 


by the haspitol 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauid be detached for use as the burial-transit permit. 


may be ref 


VS A15 (4) 
15M 9/58 


fot 


Cr 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 08075 


8117 CERTIFICATE OF DEATH ae es 


1. PLACE Wa seid! 2. be "i phi (Where deceased lived. If institution: Residence before odmission) 
a, COUN’ b. COUNTY j 
MARYLAND i 
Maryland _ * r ; 
b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside carporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) , 
L_br. 4t Suitland | 
d. NAME OF HOSPITAL (If nat in Haspital, give street address) d. STREET ADDRESS IS RESIDENCE 
OR INSTITUTION ON A FARM? 
U. S. Naval Hospital ves C] NOK] 
3. NAME OF First Middle Last 4. DATE Month Day Yeor 
DECEASED © OF 
(Type or print) CLOS DEATH Jul ab. o 59 
5. SEX COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [J | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER I YEAR[IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours] Min. 
Male ucasian |wiroweo C) i OE al | 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 
None Gs Bee U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
vid Leroy CLOS Josephine Jacqueline KTEUZKEMPER 
15) WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 
(Yet, no, oF unknown) | Uf yes, give war or dates of service) 
ji__No None Hospital Records 


Pre ead a 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (¢)-] 
oy 1D DEATH 


PART I. DEATH WAS CAUSED BY: A 
op, IMMEDIATE CAUSE (0) £ sa 


DUE TO 
Conditions, if ony, which bo 
gave rise to immediote 
couse {0}, stoling the under- ( DUE TO 
lying cause lost. ©) 


rs Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
= 
3 yes J No (J 
| 20a. ACCIDENT WAS UNDERLYING 1] ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRISUTING [J CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, | 20F, (City or lown) (County) (State) 
4 ete tour: While Not while foctoty, streel, affice bldg., etc.) ! 
= p.m. 19 Jot work [7] at work H 
21. | certify that | ottended the deceosed from day 14 i ees , 19.59, to_July Ls —e , 199. ,that | last saw the deceased 
alive on__ duly 14 o/s ae , 1959 __, and that death occurred ot'7230PM, from the causes ond on the dote stoted obove. 


ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
IGNATURE mo, _U,. 8... Mewad. Hospital _.............. J-14-59 
: SFC Cia 
PHYSICIAN'S 
NAME (Type) ee Ce | a ee 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 


T ‘22c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


22d. LOCATION (City, tawn, or county) tole) 


7-24-59 Ft. Sn¢lling National Minneapolis Minnesota 


IGNATURE ADDRESS Jha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


uneral Home, Bethesda, Md. vare JUL 21 '59 Goku £ Kissad 


eO5/aA0 3axv/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
80677 MEDICAL EXAMINER'S CERTIFICATE OF DEATH es on. S076 


1 


FOR STATE 


HEALT! 
Mm 


h oni ant 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admi 
a. 


es fnavuinie | osate b. COUNTY 
= i ay ae 
aS 2 2 ; its, write RIPRAL ¢. LENGTH OF STAY IN Tb © 15 ‘OR TOWN {II cunide corporote limits, write RURAL ond i oo town) 
25 a 
255 Lae enn — Soe fe = Ss 
gece &.NAME OF HOSPITAL OR lo Fash (If not in hospital, give sireqffaddress) is ET ADDRESS @. IS RESIDENCE 
gre x c ON A FARM? 
«= yes] NO 
=e ees = TH 20 Male See 
Be ra First Middle A. ATE wtthen Doy Yeor 
B2s58 
Oe Mee DEATH 19 RSA 
met wD o-. - he _ 
e PH %. COLOR OR RACE |7. MARRIED [] NEVER MARRIE . DATE OF BIRTH 9 [iF UNDER 1YEAR| IF UNDER 24 
. £ Months | Hi Mi 
PERE wioowen Bh —owvorceo |] S > /Z~ fonts | Dare oa" * 
ve = JSUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. ey LET or + country) h2. CITIZEN OF WHAT COUNTRY? 
ee , even il celired) 
= 4 M 97a ee 


ED FORCES? | 16. SOCIAL SECURITY NO. 
does ot serves) 


( 


th form PM3. Page 5 may be ret 


thin 24 hours after death. 


Fil es 
tn any 2 


wi 


it permit. 


18. CAUSE OF DEATH [Enter only one couse "a ine for (0), (b), ond (c).] eK ia . INTERVAL Bute 
PART |. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (0) 
Oy OUE TO 
ions. it ony. which (oy 
to immediote couse 
{oe}, sioting the underlying{ OVE TO 
couse lost. <a452 


wi 


i 


ar its designated agent, priar to burial, cremation, or removal, ond 


Office along 


ners 


Page 3 shauld be used as @ buriol-transi 


‘ord “‘pending™ in pencil in ttem 18. Give Pages 1, 2, and 


s certificate should be executed 


3 PART 1), OTHER SIGNIFICANT SE CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART op} 19. eenel AS AuTorsy 7 
; REFORMS 
0 3 ves oO NO 8 
& [200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW IN INJURY OCCURRED. (Enter noture of injury in Port | or Port It ol item 18.) J a 
Be | PRIMARY (] or CONTRIBUTING (7 
© | CAUSE OF DEATH. 
~ z = — = 
% [20c. TIME OF INJURY — Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1204. (City or town) (County) (Stote) 
B Hour oo. m. While Not while foclory, street, office bidg,, etc.) | 
= pom. 19 at work [1] of work ' 


e, writing 


21. U certify that | took chorge of the remoins described above, held an Autopsy Oo. Inspection fd. Inquiry J, and in my 
opinion deoth resulted from: Naturol couses A. Accident [], Suicide (1, Homicide [J, Undetermined monner ([] 


DATE SIGNEO 
Sewatune ee (agua __ ao, CHIEF MEDICAL EXAMINER [] 


fi 


sardeditctihe Chel Medical’ Exam 


RECTOR 


TO DEPUTY MEDICAL EXAMINE! 


A 
u yf! ASSISTANT MEDICAL EXAMINER [[] 
ee ¢ ee J . be FR wy C eh 2. we s DEPUTY MEDICAL EXAMINER [3R, cnet - sd v - 
FA 23 5 [7 N CREM 7 22d, VOCATION (City, town, or county) (State) 7 
Pe ) : 
Bp oa VA LERS TOWN, Wid 
ial Y) REGISTRAR ‘2db. Goats SIGNATURE ¥, 
xX 
VS, AISME - 
5M 2/57 DATE mn Unie bo Cnthon £ Kine — 


od 
1 i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘eR aK 806 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0807" 
ies Reg. Dist. f 
$3 H PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Insttulion: Residence before odmission) | 
f4 le 
25 5 4 Zz: Ore manytano || & STATE a b. COUNTY y 
fay ig g min, & LENGTH OF STAYIN'Tb |] c. CITY OR TOWN (IF outide corporole limit, wrile RURAL ond give nearest town) 
eget ; ; 
ge 3 iy y-13 LK 
4 A d 
2 3 E 7 3. NAME oF HOSPITAL OR INSTITUTION OF ‘not in hospitol, give street oddress) 4. siReer ADORess «. 1S RESIDENCE 
= ‘ Now 
3 3 3. NAME OF é : Fit ~ Mite é tot 4 DATE Month Doy Year 
Pas yee or pie) O/ sw LL OOOO oh if Ltt ane + 
e $. SEX (] 6 core OR RACE |7. MARRIED CI] NEVER MARRIED [| 8. DATE OF SIRTH - 92 ARE foveon IF UNDE 24185, 
a J ake ft, wioowen fl vivoreio | ¥— 2.9 — bY Paws Months| Days | Hours | Min. 


USUAL OCCUPATION 


kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
Vio most of working : 


wen if retired) 
A 41S. 
d 13, FATHER’S NAME 


49. ta, SOT) Varnes 


15. WAS DECEASED EVER IN U, 8. ARMED FORCES? 16: SOCIAL SECURITY NO; [17/4NFORMANT Address 
(Yes, no, oF unknown) (HF yon, give wor or dotes of 0, 
Vier dtinge ff JD fi leyprcts 


File pages 1 ond 2 with the registr 


tem 18. Give Poges 1, 2, ond 3 to 


col Examiner's Office along with farm PM3. Page 5 moy be retained for your 


hauld be executed within 24 hours ofter death. 


= 18. eit mee ee es ‘caute per line for (0), (b). ond {c).] . eaten inane 
& IMMEDIATE CAUSE (0) Cereuan Ore hudew 
3 1d DUE TO 
£ Conditions, If eny, which 1 
3 gove rise to immediate couse 
= (e), stoting the underlying( DUE TO 
on fost. — s {c). 
3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6}]19. reso 
Ofte < 
3 | ee a Oe 0 
2 & | 20, ExtERNAL Cause was Eo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af ilem 1B.) 
2 & | Pruwary Cl or CONTRIBUTI 
> | CAUSE OF DEAT 
3 nf 20c. TIME OF INJURY = Month, Day, Year =] 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. fort, $20f. (City or town) {County} (Stote) 
5 8 Hour 0. m. While Not while Soeihey, Wren rome ares ee) 
223% 2 p.m. 9 at work [] of work [CJ ' 
D 5 a 5 5 z 
= fee 21, V certify that | took charge of the remains described abave, held an Autapsy [_], Inspection Ex], Inquiry [xq], and find that 
C 528 death resulted from: Natural causes ff], Accident [], Suicide [}, Homicide [], Undetermined couse [7]. 
aos 
Yoo ONED 
aes ib, CHIEF MEDICAL EXAMINER [7] iaphs 
= € < 6) ASSISTANT MEDICAL EXAMINER [7] 
g EXAMINER'S ; Y= 
4 28 Fy NAME (Type) a } ‘i be: schad it DEPUTY MEDICAL EXAMINER [xj oT S 
ates: Ra. BURIAL, ERATION: ib, DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY Tid. — (City, town, or county) (Siete) 
oe ° 
ets rial. 7/18/69 Lexington Cemetery. Lexington, Kentucky 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. A1SME(5) 


Joseph F Birch,s Sons S034 M St.Washe? D.C. | pare JUL 1759 Onthen f Koad 


5M 9/5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8118 CERTIFICATE OF DEATH ney, ov, nd 9078 


ee 
‘2 3 = 1. PLAGE OF DEATH 2 USUAL RESIDENCE {Where deceased lived. If institutian: Residence before admission) 
s > a. a a. .\&. COUNTY 4 E, 5 
ae ts Wont omeps pice "Maru Ea | Ment prey 
< 23 a: b. CITY OR TOWN {If autside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If dutside corporote limits, write RURAL ond give redrest town) 
8 s a at and give nee town) Cc: 
eS il ver Spr me 90S silver 
2 22 , dc NAME OF HOSPITAL (IMnot in hospitol, hive street address) d. STREET ADDRESS 
3 =% y sR INSTITUTION A) a oe | b 
2 3 , REE wer: : wing Fit 2900 Oly yn! 
°° ny = 
cai) 3. NAME OF First A p 

ites DECEASED. 2, l ar tae ( os so 
& 23 (Type or print) AR mM Ael iy one. 

a 

8 

rd 


nm 


ficate has been signed by the attending physician and complet 


5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH | 
a, 4 
ey Whyte. }yowe — oworeot | Fel, 18.15 
10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during mas! af warking fife, even if retired) 
OWN OM Au. 
¥ 
« 


ASE Lei 2 2 
13. FATHER'S NAME i 14. MOTHER'S Tate Ni | 
Theo os Jey eS Aprea fr ary (—Adgd soy 


12. CITIZEN OF WHAT COUNTRY? 


LS. AL 


1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? [16 SOCIAL SECURITY NO. 17. INFORMANT ; Address D, 
(Wes, no. oF unknown} {IF yes, give wor or dates oF service) TD > 
ule) — No KEGINAL ONLEY FAIRLAHD 


hours after death. 


18. CAUSE OF DEATH [Enter only one couse per line for (o} (b), ond (c)-] ; INTERVAL BETWEEN 
5 PART |. DEATH WAS CAUSED BY, ¢: . h ite ONSET AND DEATH 
IMMEDIATE CAUSE (a) =O Rawk ™ DSi > 


Then please remave carbon papers. 


the reglstror prior to burial, crematian, ar remaval, ond in ony event wiphj 


) 


Xy DUE TO : ' & 
Conditions, if any, which FS Aeterio sclerotic 5 Ee i a] MD e45e 


gove tise to immediate 
couse (0), stoting the ynder- DUE TO 
lying cause last. a 


Pant 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a pf Pina og 


D? 
yes [J NO 4 
20a. ACCIDENT WAS UNDERLYING ()_ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part 1 ar Port Il of item 16.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


JAN: The low requires that the death certificate be executed w 


ending physicion 


MEDICAL CERTIFICATION, 


@ detached for use as the burial-transit permit. 


m 20c, TIME OF INJURY Month, Doy, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
Hour 0. 7. While Nat while factory, street, office bldg., etc.) | 
Ese pik 19 fot work [J of work CJ i 
235 21. | certify t ., 19.2 Lthat | last saw the deceased 
8 an alive on__st 25 , and that death occurred at £Z M, from ‘the causes and on the date stated above. 
e 2 ij DDRESS (Street, city or town, stote) , DATE SIGNED 
<5 cTvaL > ine Y ati! 
Pa SIGNATUR wo. 2A. a ar an 4 Waiww | yc. 
2 ~ 
zes | PHYSICIAN'S ) } 
x2<2 NAME (Type : , eS ee ee ee ae — ; 
& 82° To. rec peaow ‘Zac. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, tawn, or county) {State) 
>S & i ' . 
Bien & buria 9 Mark's Episc, Ch, Cem,| Fairland, Montg. Co., Maryland 
e+ Roar NeRAL DIRECTORS SYGNAT ee apres * ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
farcner ly mphrey, Inc., Sliver Spring, Md. 1 ae 
Wie? Saumend C0, Aad DATE WL 27 '59 Cnthun £ Kina 


Page 4 shauld be 


y delay is necessary, please exe- 
irector. 


& ¢ 
1 and 2 with the registra 


ive Pages 1, 2, and 3 to 


n 
neral 


in pen 


is certificate shauld be executed within 24 hours after death. 
pending’ 


the Chief ee Office alon: 


hi 


g thd 
NRECTOR: Page 3 shauld be used os a burial-transit permi 


cute the certificate, writin: 
TO FUNE! 


ar remaval, 


TO DEPUTY MEDICAL EXAMINE 
farwort 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 80 8 0 
Bree 8 eae 9 gMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived. IF institutiom Residence before admission) 
ot Montgomery MARYLAND | ostaTE Maryland b. county Monte. 
b. CITY pute 3 SOW I euhide corporate Hmits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporate limits, write RURAL and give neorest town) 
Rockville , Rockville 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street oddrest) d. STREET ADDRESS e. Eee 
1218 ,Rockville Pike, ..Lot.13 | 1218 .Rockville .Pike.Lot a3 yes) NO 
3. NAME OF 3 First Middle Lost 4 Dare Month — Dy Yeor 
Repece nis Edna Lee ;;Crosby peat July 13,1959 9 
3. SEX 6. COLOR OR RACE [7- MARRIEDIEJ NEVER MARRIED (-]] 8. DATE OF BIRTH 9. AGE (in yeor IF UNDER 24 HRS. 
female white |winowoG] — owvorceo [) 12/27/1914 a 2 boca al Pinal a 


10a. USUAL ESE ON Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af warking i. even if retired) 
ousewL Home North Caroline USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Lee McClnney Martha L. Roundtbee 
hd WAS Deceit: es IN U.S. bale cee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
je 90, oF pana wer or deket at ews) 
No James.Crosby.(husband) Item.2 
1B. CAUSE OF DEATH [Enter anly one couse per line for {0}, (b}, and {c}.} INTERVAL NeTWEEN 
PART |, DEATH WESIATIC CAUSE fo} Fat embolism Sudden 
1.0 DUE TO 
Canditions, if any, which 0) Fatty liver 
gave rite ta immediate couse 
{0}, stating the underlying( OVE TO 
cause lost. fe. 
é PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}!19.. Med Al a 
x Nox] 
tS ‘20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Port Il of item 1B.) 
& | PRIMARY Oo or sig die Qo 
§ | Cause oF 
s ‘We. TWME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120. {City or town) (County) (Stote) 
Fay Hour a.m. While Nat while foctory, street, office bidg., etc. vi 
z Pom. 9 at work ([] ot work 


21. L certify that | tack charge of the remains described abave, held an Autapsy =) Inspectian [], Inquiry [[], and find that 
death resulted fram: Natural causes £7], Accident [1], Suicide [[], Hamicide [], Undetermined cause []. 


th TF ___ mp, CHIEF MEDICAL EXAMINER [} paki 
ASSISTANT MEDICAL EXAMINER o 
NAME tees Frank .J. Broschart DEPUTY MEDICAL EXAMINER £7] 9 
Za. range ON 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, ar county) {Stote) 
7/17/59 Woodlawn Suffogk, Va. 
23. FUNERAL Burial SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
W.Clarke Mattingley Leonardtown, Md. pare JUL 16 '59 Onttar SPs 


8119 CERTIFICATE OF DEATH nas. ow S79 


1 af MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Caer 
3 8 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decopied lived, If iuituton: Residence before odginion 

& 3 °. . COUNTY 

< oF Short ODN E, MARYLAND Ave Lae’ ‘ WH ez Pace 3 
£3 B. CITY OR TOWN (If outside corporate Writs, write [2 LENGTH OF STAY IN 1b || c. CITY Of TOWN (If Gunside corporote limits, write RURAL ond give nearett town) 

@ & RURAL ong pive neorest toma) 

° 3g AAS LLS - Ht Ith JO 

& 3238 , ¢ NAM 2 ee {lf noya hospita), give street aj 3 SE ‘ADDRESS ©. IS RESIDENCE 

Se aed ‘ OR ? Ee © ‘ON A FARM? 
ary \ 10 O77 4eC | vs 0) Nom 
3 : 

3 ; 

2% 3. NAME OF Fires Middle low 4. DATE Month Day Year 

=. 8 DECEASED sige is ¢ OF - 

& 2 (Type or print) ‘co b OPAPP? CF DEATH whe oe 19 5a 


{IE UNDER 1 YEAR] IF UNDER 24 HRS. 


Months Ee bea Mia, 


12. CITIZEN OF WHAT COUNTRY? 


Ld 


SHEN) age ©. COLOR OR,RACE |7. maRRiED [] NEVER MARRIED [] |8. DATE OF BIRTH 
pO nomi, coe | 5/13/1902 


Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 


d, 


3 

2 

g 

Bae 

PES fing moat af working life, even if retired) 

ag outess eed) (Brook Farm Restaurant Wash,.D.C. U.S.A, 
a 5s 13. FATHER'S NAME " . 14, MOTHER'S MAIDEN NAME 

BP ae 4 Crandell Unobtainable 

A 3 Zz a NvaS Cer Eee ne INU. 5. eel ale 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

a ‘yes | WWE 220-341-396) Betty Conner Laverty- 3025 eS io 
8 $ 18. CAUSE OF DEATH [Enter only one cause per line far (0), (b). and (c).} 

ty - 

ae PART! DEAT MEDIATE CAUSE (0) — Yin PLATZ 

[ yy 


DUE TO s é 5 
Conditions, if ony, which Crim 


to" immediate 
DUE ia 
ipigiceuseie oe _LlOwtip G77) _ oO PEs 
WAS AUTOPSY 


the vader- 
Paar Il. OTHER SEUTCANT uae CONTRIBUTING TO DEATH BUT NOT RELA?ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) TERroRMe 


CDPVOSEES —_ OPEV P yes) No 


200. ACCIDENT WAS UNDERLYING 2 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 1B.) 
OR CONTRIBUTING Q) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ——— 


cate has been signed by the ottending physician and compl 


WAN: The law requires that the death certificate be execute 
be detached far use as the burial-transit permit. 


Zz 
°° 
is 
< 
2 
= 
& 
& 
i] 
z 
¥ 
3 
& 
= 


“a 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (State) 
ison ova While Not while factary, street, office bldg., etc.’ hy 
em MYA \9 _|or work [1 ot work GC ao = 
; 21. 1 certify that | attended the deceased fram._____.. BI. NEF, toe ZLL A... WEE Nhat | last saw the deceased 


aod .., and that death accurred ot FAS PM: fram the causes and on the date staled abave. 


- ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURE Mo. FL E. A LA Zhe 
PHYsicial ‘ 
NAME [Type] gett ¢ 2B: LLL, oC VEL CZ 


RECTOR: After this certi 


~ 


the registrar priar to burial, cremation, ar remaval, and in any even! i 


TO HOSPITAL OR ATTENDING 
may be retained by the haspi 


bec] 3 2. Z 
3 % ‘Fic. NAME OF CEMETERY OR CREMATORY ‘Tid. LOCATION (Cit , (Stote) 
2. ecify) 
ii Arlington Ne tio a eq. A ng ton nis 
ae 23, iene DIRECTOR'S SIGNATURE ADDRESS s aa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

vs Ais The S,H,Hinos Co,-2901 1,th $E°"N.v, lou 20°59 | cactan Baus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8120 CERTIFICATE OF DEATH 


al 


05081 


= ae Reg. Dist. No. 
& 8 $ K : Lada eat DEATH 2, USUAL RESIDENCE (Where dec: ff institution: Residence befare qdmissian) 
Cope s MARYLAND g. STATE é COUNTY 
eee 8 b. CITY OR TE OF SJAY IN 1b c. CITY GR TOWN (IF offside corporate limits, write RURAL and give 
g 8 RURAL and 
32 §2 
oa 
2 g2 d, NAME OF HOSPITAL [If not in hospital, give streg) address) d. SIRE 3. e Fs Gewese 
Ce Te OR INSTITUTION 
-@ ' Ze Gace. Z. 8 OO 
2 =o 3. NAME OF First Middle 4, DATE Man Day Year 
e; & DECEASED <7 
a 2; (Type or print) jy bot, ipl Ale a a Beate og Puy te, Pa dame ys 
& 5. SEX 4. COLOR OR RACE |7. MARRIED PSMIEVER MARRIED [] /E be OF BIR 9. AGE (In years fF UNDER 1 YEAR| IF UNDER 24 HRS. 
, lost birthday) /] Months] Days | Hours] Min, 
Co, VELA wivoweo [] Divorced [J ys. 


10b. KIND OF BUSINESS OR INDUSTRY Je BIRT sao fate of a cauntry) 


RY? 


12, CITIZEDY OF WHAJ COUNTI 
Lt. ¢ oe 


T0o/USUAL OCCUPATION (Give kind af wark done| 
during mest af working life, even if rl ie 
is ae 'S MAIDI 


13. FATHER'S NAME 


ban papers. 
r death 


15. WAS DECEASED EVER IN U. S. ARMED FOR@ES? [16. SOCIAL SECURITY NO. INFORMANT Address 
{¥es, 90, oF unknawa} | UF yes, give war oF dates ofservice) 


fo) Bt - ies gc SB. As oan 
1B. CAUSE OF DEATH [Enter lke one cause per line far (a), (b). and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSI 
IMMEDIATE CRUSE ‘ 


ONSET AND DEATH 


x DUE TO _ - f 
Conditions, if any, which me y peOe Lar aa Peek pT ae 


hours 
bong 


Then please 1 


gave rise to immediate 


JAN: The law requires that the death certificate be executed 


cause (a), stating the under- ( OVE TO 
8 lying couse last. — 
9 Fe Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
2 Q 
a 3 yes[] not) 
i © [20a. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I af item 18.) 
5 & | OR CONTRIBUTING C] CAUSE OF DEATH 
5 G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 & }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or town) (Caunty) (State) 
rl Hour a.m. While, _» Nat wile factary, street, office bidg., etc.) | 
= p.m. 19 ot wark [] at wark i 


© 


ECTOR: After this certificate has been signed by the attending physician ond completely filled 


page 3 shautd be detached far use as the burial-transit permit. 


|, crematian, ar remaval, and in any event within 


Pe 19.39 to_ 


21. | certify that | attended the deceased | fram, LS19.YPhat | last saw the deceased 


= 


ed by the hospital 


z 
© 
Zz 
g 3 alive an______ Jie pe Ved wih i Sp , and that death accurred at________M, fram the causes and an the date stated abave. 
e 9 ADDRESS wy, city ar tayety state) — DATE SIGNE! 
< ce ACTUAL WW le, bids Maly 
19 SIGNATURE Mobee wll OLY Mb: pte LN AOELS ECKL i Whee 
E z U PHYSICIAN'S 
RL = NAME (Tj 
ee 3 ype) 
& £8°'R 20. ORAL RELAgIGN. ‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, ar caunty) (State) 

~ x i ss 5 
a BR es Sarkar 1/22/59 Carver Memorial Park, Leurel, Mi, 
eae ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

[4 

pee fe ille, M4. parslUL 2 2 '59 Onthon & Kiasad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- 812i CERTIFICATE OF DEATH 05052 


od 


& a Reg. Dist. No. 
% & = iA 2 USUAL RESIDENCE (Where deceased lived. If institulion: Residence before odmission) 
e b. COUNTY 
~ 32 pila Maer laryland Montgomery 
3 . & c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If oultide corporate limits, write RURAL ond give nearest town) 
te 4 
2 $3 X Damascus 
2 22 d. NAME OF HOSTAL [tf not in ho: . reet address) .d. STREET ADDRESS @, 1S RESIDENCE 
2 m > X OR yet. Fe K +t R é 4 ee] A FARM? 
z KY emptown Rd. 28314 Kemptown Rd, 5 [] No OL 
2 #9 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
& 2; {Type oF prin!) Melanie TT.  Deakyne DEATH Jul 2 19 59 
e 2 5, SEX 6, COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] | E- DATE OF BIRTH 9. AGE {in yao IEUNDER UYEAR]IF UNDER 24 HRS. 
jott birthday) = 
J Female White wiooweo [] oworceoX] | July 25,1893 65 vie es 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE [Stote or foreign country) 


during most of working life, even if retired) 
Nurse Charleston, S.C. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Sprague Simons Marie Taueall 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 


seater mere" 679228=1445|E.L.Dieudonne, Jr. 5Q).S 


12. CITIZEN OF WHAT COUNTRY? 


USA 


urs after death. 


|. Then please remave carbon papers. 


> 18, CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c).] 
PART DEATH MEDIATE CAUSE fe) Congestive Heart Failure 
rs ) DUE TO 
BE. 5 7 ps sit i: se years 
Conditions, if any, which 1 Arteriosclerotic Heart Diseas years 


gove rise to immediote 


covte (a). stoting the under. (DUE TO & . s 
lying couse lost. a Genpalized arteriosclerosis 


Old Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. pie Sasa 
Fracture of right hip, chronic bronchitis, emaciation. yes] No FY 
(200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | ar Port I! of item 1B.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour 


TAN: The low requires thot the deoth certificate be execuled 


fending physician 
tificote hos been signed by the attending physician and camplevaly filled 


= is certifi 
be detached far use as the burial-tronsit permit. 


Doy, Yeor | 20d. INJURY OCCURRED 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
While. Nat while fectory, street, office bldg., etc.) + 
ot work [] of wark CJ H 


MEDICAL CERTIFICATION 


the registrar priar ta burial, cremation, or removal. and in any event within 72 


a 4 
2 os 21. | certify that ! attended the deceased fram... Felt..LO0.5_..., 19.59 to... July 2... 1922 that t last saw the deceased 
3 on ena aE eee ooo. me 19259 __, ond that death accurred at,_33.15%, fram the causes and an the date stated abave. 
E a roy if ) ADDRESS (Street, city of flown, state) DATE SIGNED 
ao 
& 3E F SGNATUR Mp, oon: Means eb ke es 4 [452 ___. 
f } 
ag PHYSICIAN’: 
:@ Name(s) __G.F. Meadors, M.D. 
S8yo° Zo. BURIAL, ae 2b. DATE THEREOF ‘Bic, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
2 2 % 
ofo® L959 - Q oi one agetts a _ Ma 
- 23. “g i fi 2éa. REG P BY.REGISERAR Fok. eee IGNATURE 
vs ANS (4) . Sul 7 38 when a 


DATE 


Pry 
= 
o= 
= 
rr 
& 


12 


FORATATE 
H DEPT. 


= 
al 


Page 


deloy is necessory, pleose 


¢ Funeral director. 


@: 


ive Pages 1, 2, ond 
rwarded io the Chief Medical Examiner's Office alang with form PM3. Poge 5 m 


File pages 


pencil in tem 18. 


id be executed within 24 hours after decth. 


is certificate sh 
rd “pendin 


no 


@ 


RECTOR: Poge 3 shoutd be used os a buriol-transit permit. 


execute thascer 
4 choula 
i 
or its designoted agent, prior to burial, cremation, or remavol, and in any event 


TO DEPUTY MEDICAL EXAMINE; 
TO FUNER. 


VS. A1SME 
5M 2/57 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5122 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 609 


1, PLACE OF ‘DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. COUNT’ 


‘ Montgomery _marnano || ° SS Maryland °°" Montgomery 
b, cy ¢ TOWN {it outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside cerporate limits, write. RURAL and give nearest town) 
Cabin John x |% Cabin John BXEMEKE 


NA FARM? 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospilal, give street address) / street aporess Cabin John vas ig RESIDENCE 


Potomac River __ ~~ 4 ___ #3 Thorne Road ves] NOOK 
4 - fin Middle ove. . Wh DATE Month ‘Oey Year 
_SANFORD DeGroat IJT%#™ “ek 2 19 59 | 
6. COLOR OR RACE |?. MARRIED oO NEVER MARRIED {| 8. DATE oF siRtTH % AGE Tie IF UNDER 1YEAR| IF UNDER 24 HRS 
wioowed [] —_—ivorcen Aug. 6, 1943 | 15 m. 10" 38 Sa * 
We. USUAL OCCUPATION id of work dane] 10b. KIND OF “BUSINESS OR INDUSTRY | 11. BIRTHPLACE ie or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking Ii if retired) 
Student —Kone, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sanford DeGroat Jr. Frances E. ? Line ¢% 
he was DECEASED ve IN U.S. ane re 16. SOCIAL “SECURITY NO. 7. INFORMANT Address = 
fe, #0, of Unknown Te. give wos oF dotes of rervice 
No | None | Sanf ord DeGroat rs r-Father-Same as 2d | 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).]) IntEavAl a < 
tenn OAT MEDIATE CAUSE fo) aie ehyeaie' oT oe ies SS fT ak aM): 
ae DUE TO sudden 
i o____ Drowning __ f 
gove immediate couse be ee a -~ 1 
(@), stoting the underlying{ PUE TO 
coute lost, (a. a 7 = ~ “z 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19. Was aurorsy 
MED’ 

3 ys nop 

$ [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Port It of item 18.) ra ey 

Es 1 o4 CONTRIBUTING 2S 

ot oka _|_ Drowned while swimming in Potomac River ; & 

3 ]a0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED. |206. HACE OF INJURY (Hane, form 120F. (City oF town) {(Coveny) {State} 

ra Hour XK. While Nat while. Factory, streel, office te) | 

ZLL:15e0. 7/2/59 9 formant) ormork XI] Po iver Nr, Cardarock Montg. Md. 


23. I certify that | toak charge af the remains described abave, held an Avtapsy [_], Inspection KE]. inquiry fX], ond in my 
opinion death resulted fram: Natural causes [], Accident Gg, Suicide (1, Homicide [7], Undetermined manner (ay 


ACTUAL DATE SIGNED 
Seiten Zeceeerd i Carer tiand Siler te Merce, Ane ie) 


ASSISTANT MEDICAL EXAMINER [7] 
Lakes Frank J. Broschart DEPUTY MEDICAL EXAMINER EE 2) | 7/6/59 


"Wo. BURIAL. CREMATION, |22b. DATE THEREOF ‘| 2c. NAME OF CEMETERY OR CREMATORY ‘|p LOCATION (City, town, or county) ¢ {Stote) 


Bie | 7/8/59 __—«|Ft. Lincoln Gemetery |Prince George Co. Maryland 


123. FUNERAL DIRECTOR'S SIGNATURE ~ ADDRESS Qo, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 


Robert A. Pugphrey _ _ Bethesda, Maryland oarUL 8 59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8089 CERTIFICATE OF DEATH 08084 


Reg. Dist. No. 


od 


< ve \ 
3 8 3 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
5 3 °. °. : 
£ 33 P| MONTGOMERY MARYLAND WASHINGTON, D.BEOUN” 
= Bs Es COD ORS Oil ReaEstesporaNIM I write | € LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside eet limits, write RURAL ond give nearest town) 
g 8 ‘ond give nearest town! 
Sg ROCKVILLE x 
2 2 a da Pee al Chae (If not in hospitol, give street address) d. STREET ADDRESS e tery enn 
co) cx 7 “ mT 
£ 7O ICONGRESSIONAL MANOR SANTTARTUM 2833 GARFIELD STREET, N.W. ves (] No fi) 
2 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
~ 
a (Type or print) SOLEMON DESKIN DEATH JULY 24, 1959 9 
e +} 
q 5. SEX 6 COLOR OR RACE |7. MARRIED f] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors |IFUNDER 1 YEAR] IF UNDER 24 HRS. 
Ss ee lost birthdoy) [Months] Days | Hours] Mi 
Ba MALE WHITE |wooweoQ —_ oworcto] |OCTOBER, 1880 78 yn. 
g 8. 105. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 82% tae most of working life, even if Bos 
B wes IRED — GROCER RUSSIA U.S.A. 
ae 2s 13. FATHER'S NAME 1a. MOTHER'S MAIDEN NAME 
386 : + 
es MORDECAI DESKIN UNKNOWN 
2 Fes 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
= age SS] Tav'nocor unknown) (IF yes, give wor or dates of service] 2 oo 
S otk I NO MARK DESKIN 3833 GARFIELD SPsy N.W., WASH.,D.C. 
ees = ae 
8 38s & | / ]'8: CAUSE OF DEATH [Enter only one cause per line for (0), (bh. ond (€)-] INTERVAL BETWEEN 
co fay PART |. DEATH WAS CAUSED 8Y: his 4 
2 38 IMMESIATE-CAUSE fo bossa SA eee res \ 
3 ee£ : rf. DUE TO . 
ae ' C2 < 
= ¢ ‘ony, which Sh ee 
8 BES gove rise to immediate i 
5 Bk cotse {0}, stating the under: ( CUETO 
A D lying couse lost. 
= Se (e). 
Ae te ‘A Past Il. OTHER SIGNIFICANT ee. CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
= >O7T 0 Jfe + 
irs > < 
enBoS s btet ges OWS ~—> A ___. en eNO EE 
2 3 g 
Fotss = | 20a. ACCIDENT WAS UNDERLYING []__| 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
$25... & | OR CONTRIBUTING 1] CAUSE OF DEATH 
Zeges G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae = 
85 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, T20f. (City or town) ‘Count Stok 
s&s 23 6 Hour 0. m. While _ Not while foctory, street, ofice bldg, etc, | ‘ce ey 
=z pE75 2 p.m. 19 fot work [] ot work H 
each , 
22> = 21. I certify that (attended the deceased from= » Wd 2rto. to. 7 So ees 19S_Z, that | last saw the deceased 
‘BkZ og 
Bee $3 alive on, pte ale CCN Wws5 fa» ond net death occurred at.s3-2.7Z<EM, 4m the causes and on the date stated above. 
tS = 9 3 o a ADDRESS (Street, city pr town, stote) DATE SIGNED 
ares SGNAivn bul, nn LOS ACO le. Me 
we | Lee ae a Ol hes a see cei 
° oO: | : 
2 oes PHYSICIAN'S . 
zeae? meter AC DePe SACL PA ce eenree PO OO 
= = 
3 83° Zo. sey A een ‘Wb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Gtotey 
B>Des speci " “= hi 
5 eS g2 7-26-59 OHEV SHOLOM CEMETERY WASHINGTON, D.C. 
er DIRECTOR'S SIGNATURE ‘ADDRESS . REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Sean aa $ ey = 3507 PSA AM yl. Bo, REC ie 
15M 9755 eo SA hea OATE sil 2.8 59 Onan f 


ad 


he funeral director, 
hauld be filed with 


e 


ours ofter death. Page 4 


@.. 


rs after deoth. 


Then please remave carban papers. Pages 1 a 


The law requires thot the death certificate be executed 


TAN: 


fittending physician. 
ECTOR: After this certificate has been signed by the attending physician and completely filled 


be detached far use as the buriol-transit permit. 


, 
the registrar prior ta burial, cremation, ar remavol, and in any event withi 


o 


& TO HOSPITAL OR ATTENDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8123 CERTIFICATE OF DEATH neg. own. ne 8085 


1. PLACE OF [ Phe 2. USUAL ace (Where deceased lived. If institution: Residence before odmissian) 
em MARYLAND. Jb. COUNTY 


b. eh Wi: TOWN (If 01 hide corporote limits Avrite | c, te STAY IN Ib c, CITY OR side carporote limits, write RURAL ore tas nearest’ a 
tie re PS ey pe fawn ‘ys 


d. tite (iF nat in hospi ov give street LZY ia STREET ADDRESS Bal 
M702 4 


e NDENCE 
oN A FARM? 


yes No¥] 


. NAME OF First Middle Lest 4. Date Month Doy Yer 
DECEASED . j & 
(Type or print) fifa JE. DE wW/ DEATH vLyY 20 195 

5. SEX 6. COLOR OR 7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yoors [IFUNDER 1 YEAR] IF UNDER 24 H 

E. lost bicthday) [Months] Doys | Hours] Min. 
z wivowen F}~ _bivorceo [] /-2(- oe _ ‘in 
10a. USUAL OCCUPATION (Give kind af wark dane]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE4Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, everyif retired) oe 4 Uf “ss 
LS ay Own Home L 2 A. 


13. Ware NAME le MOTHER" Sn aoe Wi HE 

1S. WAS DECEASED£VER IN U. S. ARMED R . 16. SOCIAL SECURITY No. | fers Balle. 

OES ecEATOF IU gee wari ar ] nf * 
No ih -~-- - None ‘a. Lalla ISS 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b). “i INTERVAL BETWEEN 


ONS| EAT! 
mere ooniws ein Acute NYocARDI GL if a Any 
YAI.O DUE TO 


Conditians, if any, which ALTERS OSCLERO Fre Sener L TMB: 


gove rise ta immediate 
couse (0), stoting the under. ( CUE t 
lying couse lost. « 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS pal 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Pod II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER), ‘ 


}20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not while 
at work [7] at work 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
foctory, street, office bldg., etc " 1 


MEDICAL CERTIFICATION, 


20, 19.5Ghat | last saw the deceased 


LAM, fi the causes and an the date stated abave. 
ADDRESS (Street. city ar tawn, stote) DATE SIGNED 


I z 5 Cent» LiKe. 


PHYSICIAN'S 
NAME (Type) — : 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Robert A. Pumphrey, Bethesda, Maryland 


Qda. REC'D BY REGISTRAR 


pate JUL 2 3 '59 


‘Ddb. REGISTRAR'S SIGNATURE 


nthe £ Knit 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ° 08086 
CERTIFICATE OF DEATH 


% 


PHYSICIAN'S W ehes oe vilver ~pring 


~ ce Reg. Dist. No. 
8 33 ____ |]. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. Hf institution: Residence before odmission) 
aeeaseg S{ "0. COUNTY etek 2 Recon 
| 3s Montgomery °* Varyland ontgome 
Se Gis b. CITY OR TOWN (If outside carporate limits, write | c, LENGTH OF STAY IN 1b <. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
§ 34 AQ Je RURAL and give nearest town) . 
= 32 = Derwood (Rural) [A Gaithersburg, (Rural) 
2 22 d. NAME OF HOSPITAL (If nat in haspital, give street address) 3d. STREET ADDRESS e. IS RESIDENCE 
Soe OR INSTITUTION / ON A FARM 
S @ Russells Nursing Home Goshen, Road YES] NO 
2 26 3. NAME OF First Middle Last 4, DATE Month Day Year 
= ie DECEASED. OF 
“ 23 (pier oh CORA LEE DIGGS Geen 3 Jul: 25 19 59 
Si 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeoi 
s* lost, rthdoy) 
ene Female Colored |wirow(  vwvorcengy | Jan. 4, 1891 Ys ’ 
f Es. 10a. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 Ses during most of warking life, even if retired) v Sse 
§ ove Domestio Maryland o Fae ’ 
ae 3 a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ogo Nae Robert Diggs Rebecca ? 
° => 5 
= 303 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. FORMANT Aare 
= ae2 ie ee eRe EUR CES Mrs“Nattie Woods. 155, Living op Ave., 
& fs | Albany, . 
cient 
Be Pes 1B, CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c}.] INTERVAL BETWEEN 
ov fay PART |. DEATH WAS CAUSED BY: Cardior 
2 25: _ ae Gis ae B. orespiratory Failure 
5 fF8 16b9X DUE TO 
= Fs> Conditions, if ony, which o Pulmonary Edema 
ee ie gove rise to immediote DUE TO 
& 28c ; 
SP aaa es couse (0}, stoting the under- . bs 
rye ivi cause) lasti «@__Chronic Pulmonary Fibrosis 
a dying covsgsloste 
z28 bee S Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COND! ART 1(0)]19. WAS AUTOPSY 
= 20 4 
eases 0) < ves Q] No RT 
Foose = [20c. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of ifem 1B.) 
mis ota e & JOR CONTRIBUTING LD) CAUSE OF DEATH] 
adgeeo © | (IF EITHER, NOTIFY MEDICAL EXAMINER) —_ 
3 ges & foe. TIM OF INJURY Mont, 200. PLACE OF INJURY (Hame, farm, Nia Tiny oF town) (County) (Giote) 
Ses a eur on ~foctory, street, office <del 
eee | E 
eyes 
f2uc 21. + pee hlieg Ht hat | er the ze fram. _. = 
2228 fi 
7 on , VAS. (——? 
£a82 Oll\Ve Ons apa 7 ae that deat “pecurred ot. 
pees 
SOgu 
ws 5 
yo a 
36 
$3 
o8 
2? 
at 


& TO HOSPITAL OR ATTENDING P| 
@ 


bs NAME (Type) 

asc & ER Sa Ee ee ee ee ee eee ee 
33 ‘Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, tawn, or county) {Stote) 
Be Brooke Grove., Laytonsville, Mi. 

ie) 

- ADDRESS: 24a. REC'D BY REGISTRAR 2b. a URE 

tog Chad 3. Hina 
Vs A15 (4 Rockville, Ml. pare JUL 3 0 : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a 8125 CERTIFICATE OF DEATH 


coll 


08087 


Reg. Dist. No. 


~~ cst 

3 Hee 1, PLACE OF DEATH 2. USUAL, Sparc (Where deceased lived. If institution: Residence before admissian) 

— = iad b. COUNTY §“) = 

a a MARYLAND 

; 1 Montgomery Marvian 

= 3 o b. CITY OR TOWN [If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town} 

2 5 RURAL ond give nearest tawn] i 

3 $2 Norbeok Rural) X% Poolesville, 

2 :? 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 

o 4 7 &, ) OR INSTITUTION: / ON _A FARM? 

g ae Bradford Nursing Home ves] No f 

2 et 

aes 3. NAME OF , First Middle Lost 4. DATE Manth Doy Year 
ve DECEASED © P OF 

ey ipso pid Vharles Frank Dorsey tan July 28 po 

eo S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE aoe iF UNDER 1 YEAR| If UNDER 24 HR: 

2 jay’ Months! D. He Mi 

Es hee 1 uM wipowen &] divorce J 4/18/ 91855 | Tt iu ea feats 
a4 

2 — ae Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

5. 2 8 i dug 9 most of working life, even if retired) 

ae borer Ma, 

$ PAS 

a B nd 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§5 

§ Be Uninown . Millie | Unimowm 

te 8 th WAS. Peeper Perch IN U.S. ARMED pga 16. SOCIAL SECURITY NO. INFORMANT Address 

= 4 fan i, osm) 4 pen, gr wor r deo oferta) : 

i 3: | mi “oe Frank Dorsey, Rockville, Mi, 

<- §2 Ho 

3 i 3 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)-] ¢ INTERVAL BETWEEN 

= =a PART I. DEATH WAS CAUSED BY: fe) mage 

2 Rss IMMEDIATE CAUSE (a) ELPere al’ 

5 fF ZRO7l DUE TO 

£ 5 Candirioiis absanyhechith x Hypertensive arteriosclerosis 

3 38 gave rise to immediate 

aes cause (a}, stating the under. ( PUE TO 

= Rs lying cause last. © 

a 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. eon 

325 0 Thyroid Hypertrophy ves) NO 

m 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJUR' {Enter noture af injury Port | or Port Ill of item 1B. 

355 OR CONTRIBUTING [J CAUSE OF DEATH ——— fone 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


o 


& TO HOSPITAL OR ATTENDING PH’ 


MEDICAL CERTIFICATION 


_ ———— 
20c. TIME OF INJURY Month Yeor | 20d. I 6 20e. PLACE OE-+NIURY (Hame, farm, | 20f, (City or town) (County) {State) 

Hour a. m. ile fet eta factory; street, affiee bldg., etc.) | 
pm, 9 fot work [] ot work LC) >> t a _ 


21. | certify that | = the deceasi -, 124_fhat | last saw the deceased 


Ld 
i. * . 
alive on___ ay + ele , and that death accurred ag, Picks the causes dnd an the date stated abave. 
7) ‘ADDRESS (Street, city or town, stot DATE SIGNED 


CTOR: After this cer 
be detached for use os the burial-transit permit. 


the registrar priar ta buriol, cremation, or removal, and in any event within 72 hours aft 


Bi by the hospital 


ACTUAL 
SIGNATURE. 


s 2 PHYSICIAN’S 
eg2 [|_[Nametyes IVE PS TEK OFU/ELL, ae Dey | ee i PS 8 
rd Zz . To. BURIAL, CREMATION, 72b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, oF county) (Store) 
Bee a preci 1/31/59 Jerusalem Poolesville. Mi 
2 23. FUNERAL QIRECTOR'S si oy ADDRESS 24a. REC'D BY REGISTRAR 2ab, REGISTRAR'S SIGNATURE 
AIS (4) ee (; Y Khan 
15M 9758 [ rec vybieReoleaitie > Ma. ove AUG 5 '59 Onthen £ Kawa 


a_i 


the funeral director, 
shauid be filed with 


@. 24 hours after death. Page 4 
tel 


Then please remove carbon pape 


The law requires that the death certificote be executed! 


JAN: 
: After this certificate has been signed by the attending physician and com 


by the hospital ‘ ‘uttending physi 


ECTOR: 


page 3 should be detached far use as the burial-transit permit. 
the registror prior ta burial, crematian, or removal, and in any event within 72 haurs after death 


TO HOSPITAL OR ATTENDING P' 
may be 8: g 
: 


TO FUNER: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8126 CERTIFICATE OF DEATH 05088 


Reg. Dist. No. 
1 eh EPEAT 2 ee ae (Where deceased lived. If institution: Residence before admission) 
Best MARYLAND COG Ds bas 
9 
b. CITY OR TOWN {If outside corporote limits. wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limils, write RURAL ond give nearest lown) 
RURAL ond give neares! lown) 
ithersh IX hesdte,—Marsland = 
d. NAME OF HOSPIT) } d. STREET Se . 15 RESIDENCE 
OR INSTITUTION, { ON A FARM? 
Yes 1] No fo 
3. pte ag Middle Lost 4 oer Manth Doy Yeor 
tec pin) Fannie Dukes bean duly a 1999 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Days | Haurs |] Min. 
jwipowen £) DivorcED [] yrs. 
10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Simpson Susan Unknown 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. yi iz INFORMANT 
eee, Meee ures em 821 Gates Ave 
Mrs Pearl Palmer Brooklim N,v 


SS 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


. . ONSET AND DEATH 
Dea ee ee Gastric Carcinoma 


fo ‘x DUE TO 


Conditions, if ony, which Operated upon at Suburban Hospital 3/8/59 


“ [i ord a Aceon 
gove rise ta immediate d 


couse (a), stating the under. ( PVE TO 
lying cause lost, te 
& Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
6 
S yes(] NOC] 
© | 20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Parl Il of item 18.) 
5 | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
4 
& 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED - [20e. PLACE OF INJURY (Home, farm, | 20F. (City or lown) (County) {State} 
ray Hour a. m. While Not while factory, street, office bldg., etc.) | 
= pm 19 Jot work [] of work i 
er 7 
ease <2 ae Ta oe 192 9that | lost saw the deceosed 
aie Ons Waele ene ie 2, Rae k , ond thot deoth occurred o' -__M, from the causes and on the dote stoted above. 
ADDRESS (Street, city ar town, state) DATE SIGNED 
SIGNATURE ry oda tal: TD coat pied tusca les 2 ius ees PBIB s..:. 


Nantines Webster Sewell. Norbeck, Rtl Silver Spring 


70. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 


‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


, Sandy Spring, Maryland 
'Qio. REC'D BY REGISTRAR 2db. REGISTRARS SIGNATURE 


Onan £ Fos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 0 8 9 
con 8038 CERTIFICATE OF DEATH 


Reg. Dist. No. 


Me ee ate 
es 3 = HA 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
22s e.counry -_ Montgomery marvano || ° ST Maryland » COUNTY Montgomery 
2 % 2 b ‘anes Ligon {If outside peers limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

a 
g 8s Roekvil Te 5 Years |< Rockville 
3 2 3 3. NAME ae HOSPITAL (/f not in hospital, give street address) é d, STREET ADDRESS e Eder 
5 £4 
= | O2e"Viers Mill Ra, Gee Viers Mill Ra. reL No 
£ 3. NAME OF First Middle DATE Month Doy Yeor 
a°% i Elizabeth Ann rhewal “om duly 16 19 59 
5 de 


ogaci 


ECTOR: After this Eerfificate hos been signed by the ottending physicion and complet 


e detached far use os the buriol-tronsit permit. 
the registrar priar to buriol, eremotian, or removal, ond in ony event within 72 po 


5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED a 8. DATE OF BIRTH 9 fea eae IF UNDER 1 YEAR] IF UNDER 24 pansy 
ride 
Female | White |womec? ood (March 12 1883 | 8", |" aera ae 


gave rise to immediate 
cote (0), stoting the under. ( OVE TO 


tying couse, last: a ApeSa JP 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o}]TP. WAS AUTOPSY 
Lees? - Net sd Ls 2 Perri b ted Re ves C]_No 


20a. ACCIDENT WAS UNDERLYING. OH 7206. “DESCRIGE raw INJURY OCCURRED. (Enter ae of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, ta [OF {City or town) (County) (State) 
Hour 9. m. While Not while foctory, street, office bldg. 
pam. 19 fot work [1] ot work [J M 


21. | certify that ! aytenced! the seers from, Jo Saeed SE, NES to, ahedokecfens 19. 2.5. fathat I last saw the deceased 
alive an f , and thaf death occurred at_ 7 from the causes and an the date stated above. 


2 
2 ne 
2 a. 100. USUAL OCCUPATION only kind im work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 3s durigg. most ei oa gadis ‘even if retired) saat) 
£ 508 ou gj Maryland UsSeA 
z 3 4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Se 
ip aie Cay William H. Darby Eliza Jane Duvall 
Pd 8 bey WAS Page Sa) U.S. ARMED if Stee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= fe, nome) rt ‘wor oF dotes of service) 
3 Ss o ul oo None Darby Duvall Same As 2 
£ g 
3 8 18. CAUSE OF DEATH [Enter only one couse per line for {o}, (b), ond (ch-} INTERVAL BETWEEN 
o 2% PART |. DEATH WAS CAUSED BY: ‘ ae 
2 5 IMMEDIATE CAUSE (o] 2 4t~y 
= (3 -} ri DUE TO 
= Conditions, if any, which i 
3 
at 
3 
g 
z 
Ld 
F 
4 
= 
: 
< 


lending physician. 


t 


bd 


MEDICAL CERTIFICATION 


PH 


‘AL OR ATTENDING 
tained by the hospi 


ADDRESS (Street, city of town, stote} DATE SIGNED 
@ SGWAToR LF fID4 : Eo M.D i icocsencnfh- Ueea tence ieee ee : t 
1) Trsavsciae: 
Ziue muitina Stephen N, Jones Rockville Md 
Fa S2° Tio. BURIAL, CREMATION, | 220, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. uc (City, town, or county) (Stote) 
>> 

=eet “‘sGrfat | Jul Damascus Vamascus Ma 
ad INERAL DIRECTOR'S SI TURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Years Laytonsville, Mq_ |oscJul 29 '59 Onlen £ Mewar 


_ MARYLAND ) STATE DEPARTMENT PF HEALTH—BALTIMORE, 18 
8127 CERTIFICATE OF DEATH 


om. wl S090 


Reg. Dist. No. 


1. PLACE OF DEATH | 2, USUAL RESIDENCE (Whefb deceaypitived. If institution: Residence before od 
PS b. COUNTY 
MARYLAND 
a Cr] AGEAALAC 2, Ce dy trite 
mrgyr al > ( 
<I 


ion) 


i 

Py 

bd 

8 

= 4 

= S 2 ¢. CITY OR TOBA (IF outtide corporote limits, write RURAL ond give nedrest town) 
S52 / DT ie WEL, 

2 23 | A @. (5 RESIDENCE 
a ~ ae P } =. 77 2 ON A FARM? 
g 5} 44 WA Are qk Neale 
2 fo OF 4 Js. namor pr 

2 # Ya. it Gs 4, DATE 7 Mon Doy Year 

= Fy DECEASED OF 

oS oe (Type or print A ey 73 77 peatH /S, 0, af nw bd 


6 


ERs 6. ey, OR RACE |7. marriep [_] NEVER Rate Ip pe ‘OF BIRTH FA x ; ty UNDER | YEAR| IF UNDER 24 HRS. 
a Hi Min, 
214 weowog meee |= PE 77 | ep Ba ben on] mn 


oO 
3 
a 
8 
2 
eee 
a 
3B es g 10a. USUAL OCCUPATION ef Kind gf work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Sjote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 8 g3 ge ae ‘most of working at ¥ ft 
$ Es* QLiAced Pie pe) LY. 
“ane es ) 14, WOTYER'S MAIDEN NAME zy 
a Te of a 
e 58S Fy L val i 
8 Bee © <A <a aN 
= Bae 1s. WAS Sep JS. ARMED FORCES? [16. Asecuav ia 17, INFOR ‘Address 
" a5 2 Tres, no, oF wnknows for or dates of vervic#) =) 2p) * 4 4 
s y e [ i / 
Bk PLE. (C31 ok G10 SOlEd UL Qe 
pina 18. CAUSE OF At [Enter anly one cute per line for (o}, (b), 29 iS ] : " INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: t A fet 4 bait 2 gags 
§ IMMEDIATE CAUSE (o} Avy 
2 
= 


DUE TO 
ns, if ony, which Fe Crehrak ¢ 24s BK 


gove rite ta immediote 
couse (o}, stoting the under. { OVE TO 
lying cause lox. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|1 WAS AUTOPSY 
yes] NOE) 


20a, ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, 1 20f. (City or town) {County) {Stote) 
Hour a. #1. White Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [] ot work H 


21. | certify thot l,ottended the deceased from____.CU Chara, 199%, to “Et a yentey __, 19.5°7 thot | lost sow the deceased 
., and that death aceurred at £ Ly op Me fian the causes ond an the date stated abave. 


ADORESS (Street, ae TE SIGNED 


To. co ‘Sooghn ON, %. DATE THEREOF ‘Zc. NAME OF CEMETERY OR SO al 2d. TOCATION (City, town, of Ly gunty) (Stay 
p a " 
a VWbA geeley Kae LL, yt A - 
y 2da, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
{ (XJ pare JUL 27°59 ee ae 


IAN: The law requires that the death cert 


nding physician. 
ificate has been signed by the attend 


is Ee 


MEDICAL CERTIFICATION: 


After thi 


detached far use as the burial-transit permit. 


the reglstrar prior ta burial, cremation, or remaval, and in any event wi 


CTOR: 


moy be retained by the haspital 


page 3 shol 


TO HOSPITAL O8 ATTENDING P! 


TO FUNERA! 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


05091 


23, FUNERAL DIRECTOR'S SIGNATURE 


5M 2/57 ‘ Bleed! Cha, bea G 


‘2da. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


Bre AULA TSS | _ Oathen Hoga 


U 
, 8063 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
FOR STATE Reg. Dist. No. * 
HEALTH DEPT. fF hace OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. IW institution: Residence before edmistion) 
4° %& 9. COUNTY ©. STATE b. COUNTY 
BP as MMLY Peas BANUNS mM Q Mac - 
aes b. CITY OR TOWN {tt ouffae corporote limit wite RURAL ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside carporote limits, write RURAL ond givefrearast town) 
See ond give neovest town) [J v 6 U 
$385 Bf eraace A ad f 2 ys Haws a — 
gc.e d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
goog GF ON A FARM? 
AD.) IT | th tieaBis Sls ste , 21S Feige —— enw 
~e a. " = = > 
Bese 3, NAME OF First Middle 4. DAT Month Yeor 
Be 8G DECEASED 
Ve Sen (ype or print) 7 2 é. Ll tail Bears Tuk} a 1m SF 
an 5. SEX 6. Cae ‘OR PACE |7, MARRIED BR) Never MARRIED [[]} B. DATE OF BiRTH 9. AGE ft0 Ze. "TIFUNDER 1YEAR| IF UNDER 24 HRS. 
Pe tovifaahcers ‘Months | Doys | Hours | Min. 
wef 8 Wale | what, |woowol mone | fn 4 JGeg | yg m ota eae 
55 0a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1. BIRTHPLACE (Sfote or foreign county) 2. CITIZEN OF WHAT COUNTRY? 
ee; 2 + ducing most of working life, even if retired) s | te 
soeded Va SAW S. Movd 2, ASS lodge. SEE 
Ss 3y : 13, FATHER'S NAME oe MOTHER'S MAIDEN NAME 
22 is : * n s 
or 
geet eke Conta t st ee 
=ees 15 ie DECEASED VER IN S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ddrens 
ao2e p ex, “We yes, Give wor or dates of service} 
g°e28 = $2 F-/0-23) Pe TO 
3 2 Ee 1B. — nip okay couse per Tine for (0). (b). ond (c).} "4 ITENVAL att wteny 
a . 
Bee-5 IMMEDIATE cause fo} (072 grrern \ ae ae aa “: ae ’ same 
aaa og ge 
SEZE Conditions, if ony, which OL 
Sh. gee gove rise to immediote couse - = i — 
Wek ois {0}, stoting the underlying OVE TO 
aa gee cause lost. < ©. a 
i 29 ce 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
sou7 
& Ss g 5 3 yes] Nop 
og go © 1200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port It of item 18.) a 
Svers & | PRIMARY C} or CONTRIBUTING 1) 
2b22E 5 | CAUSE OF DEATH. 
, Bs 3 [a0c, TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form 1 20F. (Cily or town) (County) (State) 
Wersees 6 Hour 6. m, While Nat while foctory, street, office blig., ete. : 
z me 25 = pom. 19 ‘ot work [] ot work 
z% ty 21. U certify that | took charge of the remains described above, held on Autopsy [_], Inspection [A Inquiry Gg, and in my 
S ssa opinion deoth resulted from: Naturol causes &. Accident [7], Suicide [7], Homicide [7], Undetermined monner [] 
25te 
<25G° 
VE RGD ACTUAL é AB. DATE SIGNED 
Bie = 2 SIGNATURE < ra f A4zeg, fie = aes mp, CHIEF MEDICAL EXAMINER [7] 
= ‘oe = ASSISTANT MEDICAL EXAMINER [7] y, 
awe EXAMINER'S = 2 
z Sees NAME (lype) Pi is > Rre Scherr DEPUTY MEDICAL EXAMINER [3 - 7 whe Ss 
3 25 e 20. BURIAL CREMATION, |22. DATE THEREOF ~——-[22e. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or eauniy) _ 
a esp eo) yy cify) =, 
ot 79% Bui \7-/8-S7 | FT LINCLN CEM IRL A DENS BURG 
mee ADORE 
4¥o ? R 


< 
Prd 
2 
S 
= 
a 

a 


ARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 
CERTIFICATE OF DEATH neg. dun, we S092 


iY 
\ mt 


812 


w\ ce 
a 32 ¥ 1, PLACE OF DEATH 2. usual | (Where deceosed lived. If institution: Residence before admission) 
°. 

« $3. iv, 2 five - ee cley MARYLAND Panes es Ce oe bets’ lee atone Ce bay 
if ] 2 : . CITY OR TOWN {Hf outidy dorporote limits, wef Te. LENGTH OF STAY IN TB «city i TOWN {lt outside corporate timite, write RURAL ond Give nedrest town) ¢ 

3 “ 
3 52 KR, woersple i let Ae Tron 
sO0) gue @ NAME OF HOSPITAL Ui nel in hospitol, Bike street tao 7 d. STREET ADDRESS . 15 RESIDENCE 
aaa ea c Fi ) R INSTITUTION. L 9 a We - ON A FARM?” 
2 9 C eert: se Bie Meow tp howe as Gey C26: yes [] No ta 
2 3. NAME © Fin Middle lost sont Month Day Yeor 
a 
a3 


ae, Sena A 


ERIN'S DEATH lel Le 19.5% 


Pages 


tse 6, COLOR OR RACE |7. MARRIED [EJ NEVER MARRIED [[] | 8_DATE OF BIRTH 9 AGE {in yeor /|IF UNDER 1 YEAR] IF UNDER 24 HAS 
- p . 1 °5/20/76 tcarbirhder” | Months] Days | Hour | Min, 
Cute @ »\wivowen [) bivorceo 1] Bs. 


Hour 0. m. White __ Not while foctory, street, office bldg., etc.) ! 
p.m. 19 ot work J ot work [] , H 


is cert 
be detoched for use os the buriol-Iransit permit. 


2 

= 

e 

S 

3 
wee 

te 
Sf ea. 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g S Qs during mast of working life, even if retired) 
Bove & Homemaker Own home Paris, France U.S.A. 
g o85 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
F 5s ? Langlois Julie Marie ? 
= £ A 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT adress 
(a (Yan, #0. of unknewn} (yas, gree wor or dates of service) 
8 pis no | none s. George E, Wendal, 724 Easley a 
a) 1 
3 Ese 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] Sitver SPETTpiyn NTE Rae ne TREN 
30 22% PART I. DEATH WAS CAUSED 8Y. * é wy 
2 °ss Tei IMMEDIATE CAUSE (0)_ Cr ehee Ling aft~ sD cache [02 beectr- 
3s = = : 331 QUE TO 
€ Ber Conditions. if ony, which ay He EA LE. tod ure 
$s Bes gove rise to immediota | 1. 
= a cause (0), stoting the under- ad . vA \ 
ger : lying couse fost. a eatrellsed  Baftrrvot< Cawvds] 
£6 
RES 5_ 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
SR0F5 = 
rs - 3 A ) $ yes] no) 
Fovgs © [200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
3Seee & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Ze 8 © | GF EITHER, NOTIFY MEDICAL EXAMINER) 

5 5 [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
3 5 
a b= é = 
ras as 
2 ga <3 SA hail, Ae . 19.L<7_that | last saw the deceased 
23 ce 4 |, from the causes and on the date stoted above. 
ETO36 ig: {Stroet, city oF town, stote) DATE SIGNED 
<56N. ACTUAL GA 
spete } ON ATMEL Oe we Cea geo Ee Se te 7 G/. S Meret “Gl wel = Shes Ys gn © 
¢ 
Zs PHYSICIAN'S AX 
< so: NAME (Type ST eee ee es ae ee Lede 
FE 82° Ho. GURIAL CREMATION, [22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
= fee MOU ok 7/21/59 | FT. LINCOLN CREMATORY PRINCE GEORGE COUNTY, MD. 
a a . 73. FUNERAL BIRECIOR'S SONATWIER EY | “ING. AOREESS a Spring, Ma, % #° 8y reer 2b. 2 we SIGNATURE 
15M 9/55 (Kd. Ynpud Ld Jaded oadUL 21 '59 Cootlna £ Prana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 ‘ 
8070 CERTIFICATE OF DEATH wee om ne VOOYS 


LOL ves] No 


ane NGTON ANTTAR M_& HOSPITA 


“ Sst 
gO eS 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution, Residence before odmission) 
Sc okie ©. COUNTY kandi b. COUNTY 
, Ba AML GRU 
= Be b. CITY OR TOWN (IF offside cosporoteAimits, write |. ee OF STAY IN 1b 5 
8 ss Kk BURAL ond give neat¢st He 5 3 C 
MRSS CRATES Cag og ver 
2 og - a d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
3 x ) i) OR INSTITUTION ‘ON A FARM? 
be 
5 es) 
3 ig 
ges 
= vo 
a 


c * 
sg » DREAD 7 MADELINE y_/""DAVIS 
3 (Type or print) - bd, -=- AS er : 
CO: i 6. COIOR OR RACE |7. MARRIED [EHCEVER MARRIED [-] [® DATE OF BIRTH 
rs 
eres eyriase- , |wirowen OE bivorceD (J I. Sle —2/ 
a 
2 eae Toc. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPJAGS (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 < 
3 Sot during mpht of working life, evgp if he ‘ 
8 9ag 43 We C 
3 8 sv TAR. ? 
g os 13, FATHER'S, NAME V4, MOTHER'S eee 
ese 
© «898 
fis OT, Ex oe Criste 
& £43 1s. Was coeue SECT i "ARMED FORCES? 16, SOCIAL SECURITY NO. |17. JNFORMAI Address 
= 2 Tritna erpntngwn) 7) Qt yr gior ner or def sore) ES 
3 ise 
& gtk. N/a) | 075=18=0636 Cabrel SMay77e_ AS ae. 
s OE Be 
3 EBs 18. CAUSE OF DEATH [Enter only one couse per line for (o}. ee and (c).] INTERVAL BETWEEN 
8 52 ONSET AND DEATH 
7. za PART |. DEATH WA: EI 
ae & IMMEDIATE CAUSE (0) Vieteotatc, if PCeregrecatlvoos 
5 tee ‘Te x DUE TO 7 . 
£ 52> Conditions, if ony. which wo Ga 67 dbase 
s Bes gove rise to immediote oO 
5 8s couse (0), stoting the under. ( DUE TO 
eos He ‘ wader 
fetseE ying couse lost. (©) 
33 85° Zz Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(}]19. WAS AUTOPSY 
dead ee fe) CONTRIBUTING TO DEATH aS AUTOR: 
LESSER ( iS 
Les < 
easiea 6 eo no (} 
2 < 9 
For ss = [200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ) or Part Il of item 1B.) 
egeg2t & | OR CONTRIBUTING C1] CAUSE OF DEATH 
a2 o25 S [iF eltHer, NOTIFY MEDICAL EXAMINER) 
, bs & [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 120m. (City oF town) (County) {Stote) 
ager 8 i ee Witter uaa foctory, sieel, office bldg., etc.) 
ase 5 € = p.m. 19 lot work [] ot work a ti 
os 85 5 f Cay 
aS ~ 21. I certify thot | attended the deceased from.___{/Ceec. __, 1927... t0 Liy___., 19S ,thot | lost sow the deceased 
a e 45 alive on___ J. ~seeae Kom Dee , WSS neat arg thot death occurred at_LO> 21M, fram the causes and an the date stated above, 
#=S533 ) ADORESS (Street, city or town, stote) DATE SIGNEO 
<55> = ACTUAL ae CYS x 
& 6: SIGNATURE ee Benen 
Ss uf Ys j 
Pa) $ PHYSICIAN de 
foczee MAREiANS BERNARD A. FITZGERALD Pb7 06 Vike 
ross ott Cth EE Sh, Ee, Sa 
SSCS ‘220. BURIAL. CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cily, town, or county} Gtote) 
g ~a o> REMOVAL (Specify) 
Ofo k= BURTA fi p19 ST. ALO EMETER RESSON PENNA 
ee 20. FUNERAL DIRECIOR'S SIGNATURE use ae peice Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) : « pUMPHREY, on R MD. 159 lee 
15M 10/57 = t D a. geakea’ § pardUl 21 'S Cntbon £ Kiaua 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


M 
81 J CERTIFICATE OF DEATH Y $09 4 


Reg. Dist. No. 


< iis 
> Py iz 2. hiss <2 aan (Where deceased lived. If institution: Residence before admission) 
2 a | 2, COUNTY 
j 
a Jae RARER) District of Columbia 
= b, CITY OR TOWN {If autside carporote limits, write [c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
: Bethesda” (Rural) 21 hour Washingt 
Pl es § ashington 
& H ee 
2. d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘6 ) OR INSTITUTION ON A FARM? 
S Y U. S. Naval Hospital 2408 N. Capitol St., N,W, ves [] No¥} 
£ 3. NAME OF First Middle Lost 4. DATE Month Day Year 
Sy 5 (Type or prin FORTUNE BEarH Jul. 1 59 
a 5 ‘ype or prin W 19 
_ 3 
> 3 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [3g | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
so Mal N O pivorceo [] 1 1 59 lost birthday) [Months] Days Boys ar 
ae e jlegro WIDOWED -1- ie 
2 ae 
2 & rage 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 S oc during mast af working life, even if retired) 
ft wes None oe: SARS Bethesda, Maryland U.S.A. 
4 a 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
r-) Hy < 
° 3 
8 ge Reginald Elsworth FORTUNE Gloria Jean WILLIAMS 
te oe 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 
5 =. fyi, re cetiankerer) UF yor, give wor oF date of service) 
2 on No | None Hospital Records 
a a I 
3 2 = 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN, 
eo) oS PART |. DEATH WAS CAUSED BY: 4 ; pe ‘ ‘ 
s aed IMMEDIATE CAUSE (o| (lt 
5 = DUE TO 
<= Canditions, if any, which (by 
3 gove rise ta immediote 
= cause (a). stating the under- ( DUE TO 
S lying cause lost. eB} L 
3 
2 
° 
2 
é 
= 
¢ 


S Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
= 

Z & ves No 
© 200. ACCIDENT WAS UNDERLYING E]__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port II of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& }20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote) 
ray Hour 0. m. While Notthile foctory, street, office bldg., etc.) | 
= p.m. lat work [[] of wark H 


19-59; tog. ., 199. ,that | last saw the deceased 
alive an__July 1/2 ___ , 19.59 __, and that death occurred at_L1:15PiMfrom the causes and an the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 
ee ae wo. _..U. S. Naval Hospital oo 172239" 
PAOLA. LCDR, MC, USN 


RECTOR: After this certificote has been signed by the ottending physicion an: 


poge 3 should be detoched for use os the buriol-transit permit. 


ACTUAL 
SIGNATURE. 


Bved by the hospito 


PHYSICIAN'S = J 
NAME (Type) : 


+ » a Re Ghesdes ier yim: 8 


the registrar prior to buriol, cremotion, or removol, ond in ony event 


TO HOSPITAL OR ATTENDING P' 
sd 


“oe 
83 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (Stote) 
32 Remo vat’ | 7-6-59 District of Columbia Morgue Washington Dc 
° _ 
5 oh dig IRECTOR'S SIGNATURE dh ARBRE a ton spenip BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
bs ‘Crna } 3 - ? 
Sone ia facets Yaneik Home, 1432 u St. Nw. oagUL 7 ‘59 Cutten £ Hina 


205119: 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) $095 


8071 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Yaa! DUE TO 
Conditions, if ony, which ) 
gove rise to immediate cours a 

{a), stoting the vadertying( CUETO 4 


caure lost. {e. 


FOR STATE Reg, Dist. No. - 
HEALTH DEPT. 1 Paes CLE Montgomery 2. USUAL RESIDENCE (Where decected lived. If institution: Residence before odmission) y, _ 
* fa col r 
nc: aan a oom BAX warviano || TSE D.C. ae 
3 / ner. < 
roe F Ri b, ary: OR OWN! bo ‘corporote Fimits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL ond. give neorest town) 
wi ie asa r 
525% Takoma Park 3 wks. Washington ke Oe 
es 5 z j d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS «8 RESIDENCE 
Ag 13 O70 \Fair Hill Nursing Home 207 Hudson Aves _ 4501 Conn. Ave., N.W. ves) NopK 
SESo 5 3. NAME OF Fir Middle tow 4. DATE (cin wrk. 
we sa DECEASED OF 
nae : in (Type oF print) Anna Gallun pear duly 27, 1959” 19 
Je 6. COLOR OR RACE |7. MARRIED 1c] NEVER MARRIED oe _ DATE OF BIRTH 4 9. AGE lim yeas [IF [iF UNDER IVEAR iF UNDER 24 HES. 
. eon lent Ee — 
ey g white wivowe> GE oivorced [ 3 /6 wore ay Months] Doys | Hours | Min. 
OU = a = = a = 
£ es i Wo. USUAL OCCUPATION kind of work done! }0b. KIND OF BUSINESS ‘OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
duing most of oping ‘even if retired) 
vg usewlLe Wis, USA 
3 3 13. FATHER'S NAME ee ~~ |44, MOTHER'S MAIDEN NAME a a 
Be Herman’ & 
= srman_lirdman nope Qn = i eee ST es - 
ht 3 ¥5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT Addrom 
6° {Yer 10, er entnown) I yes, give wor or dates of service) 
= : Norsing Home Record Ae 
an 1B. CAUSE OF DEATH [Enter only one couse per line for (o), (b). ond (e).}_ ii Ser ee WHAVAL AWE 
a PART 1. DEATH WAS CAUSED BY: Coronary Oc clusion "dead 
23 IMMEDIATE CAUSE (0) = a 2 bed a 
co 
ge 
a 
86 
as 


in 
miner’ 


J's certificate should be executed within 24 hours ofter death. 


21. V certify that | took chorge of the remoins described obove, held on Autopsy [_], Inspection Ed Inquiry J, ond in my 
opinion deoth resulted from: Notura! couses &. Accident [-], Suicide (1, Homicide [7], Undetermined monner im 


DATE SIGNED 
Re 2, cae. eer np, CHIEF MEDICAL ExaMINER [] 


ASSISTANT MEDICAL EXAMINER [7] 


29 Fa PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo)|19. Was AUTOPSY 
Pr , SS 
aie Os : wel Nos 
par & 100. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fart } or Port {i of item 1B.) 
2s & | PRiMary 0) or CONTRIBUTING C1 
REE & | CAUSE OF DEATH. 
2 3 [a0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (Cily or town) | (County) ——s(Stote) 
) 5 Hour a. m. While Not white. octory, street, office bldg., et. 
2 = p.m. i ot work (] at work 
2 
3 
Be 
oO 
z 


or its designated agent, prior to burial, cremotion, ar removal, and in any event within’ 72 he 


a! roschart DEPUTY MEDICAL EXAMINER FY UW 27/: 9 
EOF W2c. NAME OF CEMETERY OR CREMATORY _ - 72d. LOCATION (City, town, or county) (Stote) _ 
-89 Wanderers, Res Milwaukee, Wisc, 


ADDRESS: 


LL Aafia 


ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Hj oangy 29°59 | Anthen f Kew 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8180 CERTIFICATE OF DEATH rep, Dut, wo, FOOIE 


—_ 


os 
> 3 3 ‘ke. be a team * beh ye RESIDENCE (Where deceased lived. I! institution: Residence before admission) 
Pk - Moutoome\’ wanune | De Of ee bce ae 

= 3 3 b. CITY OR TOWN (IF outside corpBrote limits, write ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (if vik corporote limits, write RURAL ond give nearest town) 

2 5 ier ‘ond give n ess) . W ; 

3 $3 = Spy iu as 1D 

2 ei = d. at ora (Hf not in hospitof, give street cee) d. STREET ADDRESS elS re 
od =. ON A FARAY 
a AWea Noksis -a8 Nebsha Aue NW! ed's 
2 £6 3. NAME OF 

2 

x 


6. COLOR OR RACE DATE OF BIRTH AGE (In years IF aaa re IF UNDER 24 HRS. 


Wh tte wivoweo (] Divorced [] ‘DEC. ( a7 \S7 i [ ‘ pe | a 
Ve. YSUAL OCCUPATION (Give Kind of work done] ab. KIND OF BUSINESS OR sg 11. BIRTHPLACE (Stote or loreign Lo 12. CITIZEN OF WHAT COUNTRY? 
juring mos} ol working life, even if retir 
None A+ Hone ENGLAND Great BayTain 


Rene, a a ade” _Hary G io) 6. tf ttl 23 ~ uly zy v 2 


é 
ages 
es 


Hours Min. 


(). tee 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 19. ase AUTOPSY 
iM 
ves [] NO 


200. ACCIDENT WAS_UNDERLYING D1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


b o 
36 
2 5% 
eo va 
oy Peye 
e 538 3. lai S then | MOTHER'S MAJOEN NAME 
2 88 +t : aT 
z 8 Cuarvles Gabut le I'¢ Geevgvana Barley CGauutle 
Pa £3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ss b an yw 
= (Yes, 90, oF unknown) {IF yen, give wor or dotes of service) ~- ‘ ‘how: 
gf | — — yn Sua vas ka. Ne 'N 
ar: 
3 2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
2 ge PART 1. DEATH WAS CAUSED BY: Cerebral ae hay gall 
Fae 3 IMMEDIATE CAUSE (0) 
a DUE TO 
Ba ean is 
= 4. Conditions, if ony, which é 
8 3 gove rise to immediote 
3 Oo Eerie stoting the under. ( OVE  Senili ae y 
a i lost. 
3 ying couse lox KS, 
3 
e) 
3. 
2 
2 
5 


JAN: The law requ’ 
fending physicion. 


MEDICAL CERTIFICATION 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after deg 


& 8 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (tote) 
Wes Hee ie a No wile foctory, street, office bldg., etc. 
oni Pim. 
8. 
2 giz 21, | certify that | aitended the deceased fram, 7 e/a sD & Hh > Mee qT: zz. 4 f,that | last saw the deceased 
os 3 3 every = yaet 2 of s ~ WOLF... and that death accurred old 1H , fram the causes and an the date stated abave. 
a Ss a 37. 249 Mp FEISon HORESS (Street yeity oF town, stote) DATE SIGNED 
see ote: Wa shl5 PS Wecky 9, MSF 
¢ 
a 
<iaye)/| marys THOMA Ww WsD 3729-MoRN1So) arate i) ce 
SEO CREMATION, | 226, DATE THEREOF AME OF CEMETERY OR CREMATORY 1d. LOCATION (City, town, 0; s 
siz, tv a er ole) 
BSF SAY 7-10-57 [Rock CREEK CENT WASHINGTON, UVC 
E 
2 z ; ADDRESS | 3OQ - N STN 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S. bo ae 
tow 10557 WASHINGTON, DCJome JULI 0'S9 | Clothe £ Aria 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08097 
813i CERTIFICATE OF DEATH a ee 


= 


~~ ge t 
& 33 im 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoosed lived, If institution: Residence before admission} 
2 fe ©. COUNTY nantiake STATE b. COUNTY 
3s Montgomery Maryland Montgomery 
= Beg b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
Bs RURAL ond give nearest town) 
2 oe Bethesda (Rural) 1/2 br. Rockville“ ¢ 
2 2 4 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS , e. |S RESIDENCE 
oO a OR INSTITUTION f ON A FARM? 
s @., |v-S. Naval Hospital 716 Marshall ‘Ave. ve NORD 
2 ie la NAME OF : First Middle Lost 4. DATE Month Doy Year 
eee. Ugpevorerint) Fred Gerald GILIESBY | PATH Jul 10 19 59 
é 5. SEX 6. COLOR OR RACE |7. MARRIED BR NEVER MARRIED [] | ®. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
" G 3 i birthdoy) [Months] Doys | Hours Min 
é Male Caucasian |Wi0oweo C] —_oivorceo -25-1 yrs. 
& 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
= U. 3. Air Force Armed Services Idaho U.S.A. 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
a Robert GILLESBY Orpha SCHINDLER 
8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. INFORMANT Address 
5 (Yes, no, or unknown) ie (es, give war or dates of service) F 
3 Yes polit to DOD (W) Mrs. Pearl Gillésby, same_as #2 above 
= 3 18. CAUSE OF DEATH [Enter only one cause per lipg for (o}, (b), ond (q). - INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: 
§ IMMEDIATE CAUSE {o) At: bone 3. 4 
= 


kate Baie which og » Grktrne eR heart dasade 


IAN: The law requires that the death certificate be executed 


CTOR: After this certificate has been signed by the attending physician and campletely fil 


= 
3 
os 
$s 
‘3 
3 
2 
a 
g 
© 
£ 
e 
“ 
5 
22 
Eo gove rise to immediote 
as couse (0), stoting the under. { DUE ie 
§ oa lying couse lost. ( 
BBe° S Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
$ofg i 
£a38 5 yes) noo 
oeas = ]200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Shee & | OR CONTRIBUTING L] CAUSE OF DEATH 
eS25 © ](F EITHER, NOTIFY MEDICAL EXAMINER) 
6s & 20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stole) 
°s 5 Bourton a. Nitta me Rec tierrile foctory, street, office bldg., etc.) | 
fs 5é = p.m. 19 Jot work [] ot work i 
° = oi 
z 2 Bs 21.1 certify that | attended the deceased fram_JULy 10, 19.59, to_ July 10 , 1999 that | last saw the deceased 
6 ra 
zZ a 3 5 alive on_Juby 1O , 1959 ____, and that death accurred ot LL 04m, fram the causes and an the date stated abave. 
jae Zo ADDRESS (Street, city or town, stote) DATE SIGNED 
<a = TUAL 
5 y 3 SIGNATURI ss wo. U.S. Naval Hospital 10559 = 
oa 
z 25 PHYSICIAN'S 
xe < 2e 4 NAME (Type) HAN «, LCDR,MC,USN Bethesda 14, Maryland 
a  —————————————————————————— ——————————————_..———————— 
3} E Zz vn ‘Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (tote) 
> 
= eee Arlington National Arlington Virginia 
mF ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S —— 
VS A15 (4) :: ' corre erry 
fey 10 H St.,NE,Wash. DC varsJUL 15 '59 tan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 0 8] 8 
8072 CERTIFICATE OF DEATH 


a 


Reg. Dist. No. 


Sen = 

s : 5 1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceosed lived. 11 imttion Residence before admiulon) 

3% q °. ; ;. A b. COUNTY : 

ey K No EW) een oe MARYLAND LD), <}- ee uhh ie v 

= 3 6 b. CITY OR TOWN (If ovttide Eorporote limits, wei ¢. CITY OR TOWN {If outside corporote limits, write RURAL and oie nearest town) 

ol s rs RURAL ond give nearest town) 2 

% $2 5 be AVALON NATO s Uy: 
age 3 - < LLLLE ia 

B 28 oF @. NAME OF HOSPITAL (if not in hospitol, give sireet oddress) d. STREET ADDRESS ad 7 @. 15 RESIDENCE 

os =7 i IR INSTITUTION / “Ze FF se 7 i ON A FARM? 

g 5 aAP nalpr. Marta Rj pte Oe LIOR 7 1 F ves) No 

ore a ; = =4 
sw. 3, NAME OF Firs idl li 4. Date th y 

g-\ |” DECEASED. * Dade ty “i me: aa Sd on pen Pet sx Se? 
2 a ype oF rin Dek oa 5B red 19 £ 

c = 

> 3. SEK © COLOR OR RACE |7. mais Soak a7 DATE OF biRTH 9. AGE (In goons [IF 

e& ) yf oe lost brrthdoy) ih 

{m rete Ww Qely; sh wivoweo fa owvorceo ft] | “/ - oie yes. 


100. USUAL OCCUPATION (one | kind of work done! 10b. i OF BUSINESS OR INDUSTRY / 11. SEP ACe stele of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


a 
e 
8 during most of working life, even if retired) f : 
(3 
2 fbrise yy fs Qussia Ld. peat 
5 13, FATHER'S NAME ) A r) 14, MOTHER'S MAIDEN NAME 
8 a / zs ee, , 
oo LS fae Ti i S Lda ees : K 

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

(Yes, ne, 1 unknown) {IF yen, give wor or dates of vervice) 4 Me / 

V2 Vatien f AtceKx 


18. CAUSE OF DEATH [Enter only one coure per fine for (0), (b), Gen } yi 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE S 


INTERVAL BETWEEN 
ONSET AND DEATH 


vm, DUE TO (_ ) > 

f yc of * Ooty 7 
Conditions, # ony. ae we JYOG6 Can Kee Vip 1 ig ie 
gove rite 10 immediot Tea tg = wie 
couse (0), toring the under- ( OVE TO ti 7 


pig pay, polenta + (bilor.a 4 bnolit Koo A Liha 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. WAS AUTOPSY 
“es ‘<n ig on 


200. ACCIDENT WAS_UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
‘OR CONTRIBUTING () CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 1 20f. (City or town) (County) {Stote) 
Hour a.m. White, 5 Not wil foctory, street, office bldg.. etc.) 
p.m. 19 lot work (] of work [1] Ja 


21. | certify) that | attended the deceased from. Ze fb 
alive an pert Pe Saal Ww Ae - and that death accurred Bia! 


Then please remove carbon papers. Pages 1 


that the death certificate be executed 


ires 


JAN: The low requ 
tending physician. 
is certificate has been signed by the ottending phys! 


Cc! 
e detached far use as the burial-transit permit. 


. 


TO HOSPITAL OR ATTENDING P| 
Pa - 
‘se: 


MEDICAL CERTIFICATION 


LS, 19-2Szthat | last saw the deceased 


M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE -—- 


by the haspita: 


ECTOR: After thi 


AGW anges CO dt 401 OV Mo. Ape. 
rar Ben amin Is aacse 
‘Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
pec 
Buen xh T Le BaANeN CemueiPhey WwW. HYarrs/iete md. 


ADDRESS: 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Hh coe uUL 28°59 Clitleg dt Moone 


the registrar prior ta burial, cremation. at remaval, and in any event within 72 hours after death, 


may baal 


TO FUNER. 
page 3s 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 ‘ 
8073 CERTIFICATE OF DEATH 05099 


Reg. Dist, No. 


: é 
3% z s 1 tole th coset 2 Gromit rt (Where deceased lived. If institution: Residence before odmission) 
© $3 : MONTGOMERY MARYLAND || ° MARYLAND SONY Mon TGOMERY 
=) Hie: r b. CITY OR TOWN (If outside corporote limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 s a RURAL ond TARO neorest MA PARK KENS INGTON 

52 

é ot 3 d. Poet fond (Hf not in ae give street oddress) rae STREET ADDRESS « pers 
: » “WASHINGTON SAN. & HOSPITAL 5507 RAYMOOR ROAD yes] no 
2 <£ 3. NAME OF First Middle - lost (4, DATE Month Doy Yeor 4 
x DECEASED OF 
& (Type oF print) HELEN BELL _GRANDSTAFF DEATH JULY 29 9:59 


ierely filled 


ad 


3. SEX 6, COLOR OR RACE 7. MARRIED [SY NEVER MARRIED (-] |8. DATE OF BIRTH 9 AGE tn voor IF UNDER | YEAR] iF UNDER 24 HRS. 
lost birthday] Manth: De He Mi 
FEMALE WHITE wivoweo [] pivorceo] | 4/2/08 gee UNDER TEAR UNDUE 2 HR 


12, CITIZEN OF WHAT COUNTRY? 


g 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 
ze. during most of working life, even if retired) 
g School teacher Education OHIO U.SeA. 
q 13, FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
Vernon Crisman Bertha B, Bell 
15, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 
an, oF enh (tl yes give wer or debs af seve) os 
no 525-2~7288 | Mr. James 0, Grandstaff, 3507 Raymoor Rd, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] Kensingt omiirdddigse a AipbeTWeEN 


PART I. Pests! WAS CAUSED BY: 


D 
IMMEDIATE CAUSE (0). fn Le ny om 1a hbroene rat 


Then please remove carbon popers. Poges 1 


JAN: The law requires that the deoth certificote be executed 
icote hos been signed by the attending physicion ond compli 


2 
° 
2 
g 
= 
= 
z 
$ ‘ DUE TO r 
é ; , 
io eg Conditions, if ony, which pCenéva fz ed’ Me la a 
€6 Gove rite to immediote 
ga couse (0), sloting the under. ( DUE TO 
ee 2 lying couse lost. olwng ive 4, Skin, Pree 
Be tes 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1io)] 19. Was AUTOPSY 
Sof n le co. ee 
2338 3 2 ves] NOD 
Peete 6 = | 200. ACCIDENT WAS UNDERLYING D1... | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & | OR CONTRIBUTING C] CAUSE OF DEATH = 
pees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3s 3 [0c TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, }20F. (City or town) (County) (Stole) 
S25 r) Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
woes 2 p.m. 9 fot work C] ot work L] ' 
2o ie = z a 
23 rs 21. | certify that | attended the ian Le gis . 19.58:_, to. .. 19.9:2.,that I last saw the deceased 
a 2 ‘a 
8 3 5 . and that death ie at. (dilian, fram the causes and an the date stated abave. 
E2636 ADDRESS (Street, city of town, stole) DATE SIGNED 
cr 
xpEss wo. .9301 Colesville Rd., SilverSpring»Md. __ 
$ % ) : PHYSICIAN'S 7/29/59 
aS ae DLE a RE A ee eee Se ees eT one. 
3 B2°R We. BURIAL, CREMATION, | 226. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cily, town, or county) (State) 
es 32 Pe BURA ieecette) 7/31/59 nie LINCOLN CEMETERY PRINCE GEO. COUNTY, MD. 
ooh 23. ne ouECTORS SIGNATURE 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S pa 
Vs AIS (4) i) ids pe BM Eee “STLVER SPRING, MD, JUL 31 59 Chiba 
15M 9/5 Racin Ozick : caoll 


24 hours ofter death: Page 4 


€ 
Poges } an 


that the death certificate be executed 
hysician ond campleter, 


jires 


IN: The law requ 


9 


x 
=x 
= 
em 
= 
ry 
Z 
5 
< 
= 
Cz 
z 
e 
= 
5 
3 
x 
° 
r 


VS AIS (4) 
5M 10/57 


ing pl 


Then please remove 


A 
gee 
8 
“S 
S$ 
£ 
a 
es 
= 
3 
2 


CerMicate hos been signed by the ottendi 


i 
|, cremation, or remavol, ond in any event within 72 


detoched for use os the buriol-transi 


CTOR: After this 


may be retained by the hospitol 
the registror prior ta buri 


TO FUNERAL 
page 3 shai 


pag ° 


X 


pad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8132 CERTIFICATE OF DEATH 


Reg. Dist. Ni 


3. eal 2 a“ (Where deceased lived. If institution: Residence before admission) 
©. o. b, a 
Montg omer MANO Maryland Pee George / 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! lown} 4 
Derwood. Bowie + Ges 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
t yes (] NO [7 
< NaN oC First Middle lost 4. DATE Month Doy Yeor 
{Type oF print) JAMES GRIFFIN DEATH Jul 26, 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNOER 24 HRS, 
fost bithdoy} |Monthi| Doys | Hours Min. 
Male Colored |wioowf]  oworctol) | Sept. 5, 1899 yn. 
Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY’ 
during most of working life, even if retired) 
Laborer Maryland U. S. A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Daniel Criffin Susie Thomas 
17. INFORMANT Address 


Mary T, Conway War Chapel Rd., Odenton, Mi. 


1S. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no. oF unknown) | UF yes, gve wor or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (¢)] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: is 
uwascausener,  Ooronary Turombosis SAPS 
Ue Af DUE TO 
Conditions, if ony, which Hemiple fila “ 
gove rite to immediote e 5 7 7 
couse {0}, stoling the under. (OVE CArdiorenal Hypertension 
lying couse last. (©). n 
a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 4 
s Bronchial «asthma ves] NoO 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Il of item 18) 
& [OR CONTRIBUTING E] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED [Ze PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
5 Hour 9. m. While Not while Foehcrytstreet-citeee eRieh, etc) tl 
= pom. 19 fot work [7] of work H 
21. | certify that PSEA the deceased wom e994 Ghat oo Neos that | last saw the deceased 
alive on_ 26 ee 12___.--, and that death occurred at, =.2 ¥Y* , fram the causes and an the date stated abave. 
‘i A ADDRESS (Siree!. city or town, state) DATE SIGNED 
ACTUAL 4 
SIGNATURE Sn EE ones PLE SD 
ravscan's Webster 'Sewells at. 1 silver Spring 
ee res ee ee ( a ee Paes eae. 
Ro. RUReUy GS ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) (Stote) y 
MQV) specify) 
Burvad 8/1/59 Catholic Cemetery, Bowie, We 
23. GORERAL DIR IGYATURE | 9 ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
/, i , awe 
d ii mb C1-~—Raokville, Ma. oawG 5 ‘59 Onten £ Paws 


in 24 hours after death: Page 4 


©) 


Then please remove carbon paper; 


been signed by the attending physician and complegye 
‘onsit permit. 


nding physician. 


AN: The low requires that the deoth certificate be executed wy 
icate h: 


& is 
re 
for use as the buri 


TO HOSPITAL OR ATTENDING PH 
may be retained by the hosp 
é 


TO FUNERAL, 


CTOR: After t 


detach 
the registrar prior to burial, crematian, or removal, and in any event within 72 hours after death. 


page 3 sho! 


VS Al5 (4) 
15M 10/87 


M RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 § 
81 CERTIFICATE OF DEATH 0510 i 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
©. COUNTY TE 


a. SATE b. COUNTY, s 
Mont gome esol Virginia ‘Alexandria } 
b. CITY OR TOWN (If outside carporote limits, write LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate timits, write RURAL and give nearest town) 
RURAL ond give nearest town) : 
Bethesda 2 days Alexandria 
d, NAME OF HOSPITAL (If not in hospital. give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION P . : ON A FARM? 
e Clinical Gen Bethesda j #5 Chinguapin Village ves) No 
3. NAME OF Fi iddle 4. DAI 
DECEASED. inst Mi lost ed Manth Doy Yeor 
(Type or print Charles Edgar Grover DEATH July fos gb 
3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ff] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. last bithday) [Months] Doys | Hours Min. 
Male White PUCSNED aimee nee) June 12, 1939 20 ys. 


V2. CITIZEN OF WHAT COUNTRY: 


U. 5S. A. 


100. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY b BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) : . < 
Student None istrict of Columbia 
14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
John P. Grover Edna_Rasnick 
7. INFORMANT The Medical Record Addées 


Vs. WAS DECEASED EVER IN U.S. ARMEO FORCES? |16. SOCIAL SECURITY NO. 
The Clinical Center, Bethesda 1h, Maryland 


[¥ex, 0. oF unknown) Uf yer, give wor or dotes of service) 
"Wo 223-590-6875. 
INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c}-] INTERVAL RED EtpS 
me, ; DFATHMEDIATE caver fo) OStOperative Hemorrhage hours 
ll x DUE TO 
Conditions, if any, which w Coarctation of the aorta 


gove rise to immediote 
couso (0), stoting the under. ( CUETO 


lying couse lost. wtheumatic valvular heart disease 


ars 


ra Pani I. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}{19. aa 
2 a ae a 
& Yes J No] 
= 200, ACCIDENT WAS_UNDERLYING () ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of ttem 1B.) 
= OR CONTRIBUTING CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Manth, Doy. Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, Form, | 20F. (City or town) (County) (State) 
a Hour 0. m. While Not while foctory, street, affice bldg., etc.) i 
= p.m. 1% Jat work [7] at work 1 
21. | certify that | attended the deceased from__sluly. 5 o> Diricmmeaay OTL a5 DE Witai: Ian saw the deccored 


alive an_. PM, from the causes and an the date stated abave. 


ADORESS (Street, city ar town, stole) 
. he Clinica), Genter Lf, 
The National Institutes of Health 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


Ez Be ae FON 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 
C , 
sie AL |70 JuoLy SF ¥. Fttad 


23. Fl ii, DIRECTOR'S SIGNATURE 


22d. LOCATION (City, town, ar county) (Stote) 


PLEX BMD VA. 
Cube Aw os WE Zao. REC'D BY REGISTRAR mig SIGNATURE 
“piste, ieee yeploae WL 1 O'S | Coat dra 


Lip Bhp EAMEROM + OLED S. 


1 “Ye 
oe 

So ms 
B BS 
Sec> 
€ Be 
2 is 

°° A 
(4) 
: oY 
ae 
ae 


jetely i 
Poges | aft 


eYemave carbon papers. 


JAN: The law requires that the death certificate be executed 


nding physician. 
Aftec this certificate hos been signed by the attending physician and compl 


®: 


by the hospital am 


CTOR: 


( 
page 3 should be detached for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PH 
may be @: 


TO FUNERA\ 


Then pleg 


the registror prior to burial, cremation, ar remaval, and in ony event 


gurs after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8134 "= 2 SOERIEICATE-OF DEATH 


05102 


Reg. Dist. No. ~ 


1 bigtes ie dee cs Perle alee ao (Where deceased lived. If institution: Residence before admissian) 
Fs MARYLAND Pa Uo kN 
b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
ses give ae town) ps . 
ethesda - | 3 
d. NAME OF HOSPITAL [If not in hospital, give street address) d. STREET ADDRE:! e. IS RESIDENCE 
OR INSTITUTION. Maso ON A FARM? 
Suburban yes] NoCK 
bs yaa Middle Nor Day Yeor 
(Type or print) Jr,| ow«n July 22 , 1959 
6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
QO lost birthday) | Months Days | Haurs Min. 
widoweD [) DivorceD [] 73 yrs. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Retired Bartender Washington, D. C. IL.S.As 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Wm, H. Hailer, Sr. unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT addres” Washington,DC 


eo ee obtainableMrs.Grace Hatler-5816 MacArthur Bivd. 


18, CAUSE OF DEATH [Enter only one couse per Tarde and (c)-] he INTEL BETWe 
PART |, DEATH WAS CAI & Le 3-4 V4 a oy be, 
: eS TIMMEDIATE CAUSE, in CE 4e CE dk Sk 
S40, DUE To S “uw Zs E 
Conditions, if ony, which (b) (e Sen at ia! FL p11 


gave rise 10 immediote 
couse (a), stating the under ( CUETO 
lying couse lost. 


pall BoA {c) 


Paar Il, OTHER SI ANT CONDITIONS CONTRIBUT: (0 DEATH BUT NOT RELAT, TO THEFERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 1 te cpl 
Cte tee “ ee Ee YES bw oO 
Dl 


200 ACCIDENT WAS UNDERLYING 1) ]20b. HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part I of item 18% 
(IF EITHER, NOTIFY MEDICAL ari ER) 
20e. PLACE OF INJURY (Home, form, | 20F. (€ity ar town} (County) (Stote} 
factory fice bldg., etc.) | 
t 


MEDICAL CERTIFICATION 


cityerMown, state) 
O12 2 rere 


Oe 
SIGNATURE 5 <2 R M.D. 
URIS A (CHAN 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify} 


23. FUNERAL DIRECTOR'S SIGNATURE ADO! 


The S, H. Hines Co,Wash 


med 


hauld be filed with 


the funeral directar, 


led in, 


that the deaihtearhkicale He -eeeehied ; 24 RabraeaddesthalPoge a, 
letely 
Then please remavecarban papers. Pages 1 ai 


jires 


The law requ' 


ding physician. 


JAN 


CTOR: After this certificate has been signed by the attending physician and camp! 


by the haspit 
page 3 shout be detached far use as the burial-transit permit. 


may be ret 


TO HOSPITAL OR ATTENDING P! 
TO FUNERAI 


ms 
& 
> 


¥ 


death. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 po 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8135 CERTIFICATE OF DEATH nes. vt. NOIO 1 OZ 


Ll re DEATH 2 toe Lead (Where deceased lived. If institution: Residence before admission) 
oe Montgomery maryianp |) % STAT Nissi b. COUNTY 
& J y poi F 
b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (Ff outside corporote limits, write RURAL ond give nearest town) 
RURAL and aes nearest lown' 
Bethes 13 hours || Jackson 
d. NAME OF HOSPITAL (If not in <a give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Suburban Hospital 128 Columbia Avenue yes NOD] 
3. NAME OF Fi idl ~ 4. DATE Ye 
pees inst Middte lost ba Month Doy feor 
(Type or prini) Ijmas Q Hall DEATH Jul; i. 1959 
5. SEX 6. COLOR OR ae 7. MARRIED [NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ie lost birthday) [Months] Doys | Hours] Min. 
Female White wivoweo [) oworceol] | February 4, 1899 i 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


VWOa. USUAL OCCUPATION (Give Kind of work done| 
during most of working life, even if retired) 


Homemaker 


0b. KIND OF BUSINESS OR ot BIRTHPLACE Rin or foreign country) 


ALN SSEES(PP 


13. FATHER'S NAME 


Soler Neg Quinn 


15. WAS DECEASEO EVER IN U. S. ARMED FORCES? 
(Yes, 10, oF unknown) | UF yes, give wor or dates of tervice) 


14, MOTHER'S MAIDEN NAME 
CGeEttA  E- Lurg ESS 
16. SOCIAL SECURITY NO. INFORMANT Addres; 
Git Eraegery 
| MEK YpeGeac + Ly 


ne BETWEEN. 


win AND-PEATH 


LE 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€)-] 


PART |. DEATH WAS CAUSED BY: 1a) ‘ 
: IMMEDIATE CAUSE (0) [ape 


¥2L0.0 DUE TO / 

Conditions, if ony, which (Ci: ‘ee Loe ware PL Pet e  S 
gove rise to immediote 7 
couse (0), stating the under: ie ie 


lying couse lost. a) 
a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
3S Seeetl yes [] No 
= | 20a. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —_20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
ray Hour 0. m. While Not white foclory, street, office bldg., etc.) ! 
s p.m. Ww lol work [] ot work i 
21. | certify thot | attended the deceased from. (At<72-<_. Ly __{_., \9S Phot | last sow the deceosed 
olive on bor 99) 7g oe , from the couses and on the dote stoted obove. 
ADDRESS si city or town, stote) DATE SIGNED 
tSttin CL fam Ke 0 LEAS 49 Sth yt dork lel. Le fG 


PHYSICIAN'S 
NAME (Type) 


726- BUR WAC eit 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
7/3/1959 Walnut Conatary Walnut, Mississippi 
23. FUNERAL DIRECTOR'S SIGNATURE 3 ADDRESS ‘2db. REGISTRAR'S SIGNATURE 


ys S47 7 
(mS hy MEL 


xn dS. asa 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 081 04 
< ane CERTIFICATE OF DEATH mT 
Ey % 4 ie PLACE OF eenre 5 ie vaca RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ap) 2. b, COUNTY 
“ 32 Montgomery marviano || forth Carolina 
m Be B. CITY OR TOWN (if outside corporale limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
o ond give nearest lown! A i 
‘oS 2 Bethesda (Rural) da Camp Lejeune - Tarawa Terrace ‘/ « « 
5 ay 2 4. NAME OF HOSPITAL (Frat in hospital, give strech aderess) d, STREET ADDRESS e. 1S RESIDENCE 
i 
a ® OS!|_U, 8. Naval Hospital 2614 Bougainville Drive yes 2] No I 
Q 
: 3. NAME OF E 
£ ie Rees First Middle lost 4. DATE Month Doy Year 
a £5 {Type or prin) Lowell Cosb HALL Beate Jul 8 
2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [2 | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
oO lost birthday) [Months] Days | Hours] Min. 
3 2s Male Caucasian |wivoweo Divorced [] 7-5-56 yrs. 
= £82 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88% during most of working life, even if retired) 
Bo ges None sees A Rhode Island U. &. Ag 
g 225 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
65 
3 3 ¢ 2 Frank Cosby HALL Floreet WILLIAMS 
Ewe ee 18, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
= 5 fas, 10, oF unknown! 8s, give wor or dotes of service) 
Laas No | None (F) Frank C. Hall, same as #2 above 
£ §8c 
3 3 B= 1B, CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)-] INTERVAL BETWEEN 
> -a5 PART |, DEATH WAS CAUSED BY: 4 pt 
2 2g- i _IMMeDiAte cAUsE (XC A POA. 4 ees T (Post -cfERa Yrve § 
= ff 3 7 fe 3} DUE TO . 
er ae i 
55 a Canditions, if ony, which ® Ge. nl C-prete. ( eeate 2) (80.38 Blox 
ry BESO gove rise to immediote = 
3 SRS cause (a), stoting the under. ( PVETO ( THAAS POS/TI@w OF G Heat Hesse fs) | 
Fes-v lying couse lost. 
£5238 yipgteatsedleste’ &) 
Bo8 Bie = Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Tease 2Q\s 
2asos AIS yes] No] 
Foe 3s E | 200 ACCIDENT WAS UNDERLYING []_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I of item 1B.) 
Lota & {OR CONTRIBUTING LC] CAUSE OF DEATH 
Z2825 & | UF EITHER, NOTIFY MEDICAL EXAMINER} 
$665 & ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —_]20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (State) 
895 6 Hesurs sins F While Notiwhiie foctory, street, affice bldg., etc.) ! 
(ese = p.m, 9 lat work [1] ot work i 
Oasee 2 
z ERs 21. | certify that | attended the deceased fram. June 29, 19. 9, to.July__ _, 199 that | last saw the deceased 
of<28 . 4 
Zoggs alive anduly 8 ,1959____, and that death accurred at7s.05PM, from the causes and an the date stated abave. 
E5030 ADDRESS (Street, city or town, state) DATE SIGNED 
<50 5 ACTUAL 
P ry 3 n site Lov Con. yom 5 fi VA wo. U.S. Naval Hospital ._._.._____7-9=59. __ 
2 
Z 25 PHYSICIAN'S 
eee: NAME (Type)__DOuglas Re KOTH, LT, MC, USN _—-__Bethesda, Md. 
Seba 
aS ‘Zo. BURIAL, CREMATION, | 226. DATE THEREOF . LOCATION (City, town, 
9 >5 % te REMOVAL (5 ce | ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county} (State) 
ieee Burial-Shipment 7-10-59 |Rabun Creek Baptist 
- [23. FUNERAL DIRE} iE DRESS do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS Al 
care Adams Fuféral Home, 4748 Wisc pWash. DC joareJUL 1 0'59 nbn 2 ffl” 
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g 
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~ 
Pa 
o 
8 
2 
€ 
A 
8 
3 
3 
3 
3 
8 
2 
= 
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led in by the funeral 


® 
"So 


ers. 


in 


Then pleose remove cq, 


transit permit. 


js The law requires thot the death certificate be executed wi 


nding physicion. 


AN: 


Md 


ficote has been signed by the ottending physician ond complet 
|, cremation, or remova!, ond in any event within 72 hours qfter cepih 


: After this Yer 
e detached far use os the buri 


ECTOR: 


Poge 3 sh 


=. 
ree 
g% 
=o0 
o« 2 

2 
me Aae 
a 2 
Oe a 
25a. 
Soaee 
xo ° 
0 Fo t= 
te) 


VS AIS (4) 
1SM 10/57 


TO FUNERAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


8137 


05105 


1, PLACE OF DEATH 
co. COUNTY 


Montgomery _ MARYLAND 


2. USUAL RESIDENCE (Where deceased lived 
@. STATE 


South C 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give neorest town) 


Bethesda _33_ days 


If institution: Residence before admission) 
b. COUNTY 


‘Abbevialle “ 


c. CITY OR TOWN (if ouhide corporate limits, write RURAL ond give nearest town) 


Honea_Path 


ny 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) ! 
OR INSTITUTION 


d. STREET ADDRESS. 


e. 1S RESIDENCE 
ON A FARM? 


es } oe": be filed with 


he nics enter, Bethesda 1h, Mde|| 13 Sanders Street, ves E] Ro gg 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | OF 
(Type or print) Daisy Ruth Hanley bck Pi 27, 1959 
S. SEX 6 COLOR OR RACE | 7. MARRIED OJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| If UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours | Min. 
Female White — |wreowen[) —avorceoO] | May 17, 1927 ye. 


during mast of working life, even if retired) 


Textile worker 


10a, USUAL OCCUPATION (Give kind of wark nie KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


South Carelina 


Textile indust. 


12. CITIZEN OF WHAT COUNTRY 


UsSoAe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Amos Ashley Lillie Posey 
1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. }17. INFORMANTT Medical. Record Address 


(Yes, 0, oF unknown) | (UF yes, ve wor or dotes of service} 


No 


U; sainable_The Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter only one cavie per line for (0). (b). and (c).] 


PART |, DEATH WAS CAUSED BY: 
Dua ee Acute cystitis 


DUE TO 


Conditions, if ony, which 


with septicemia 


INTERVAL BETWEEN 
ONSET AND DEATH 


<r ud’ Acute intermittent porphyria 


gove rise to immediote 
couse (0), stating the under. ( DUE TO 
lying couse lost. (o 


‘ORMED? 


Yes @ NOT] 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i wert AUTOPSY 
a ae aa E 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City oF town) (County) (Stote) 
Hour o. m. While Not while. foctory, street, office bldg., etc.) 7 
pom. 19 fot work [] ot work [J ' 
< a 
21. U certi --- 19.97_, 19. YU LY Sf , 19.27 that | last saw the deceased 


alive on 


that | attended the seceaise from _JUMe ey 
19.29 ond that death 


PHYSICIAN'S 
NAME (Type) < He _A rocen M. D 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 


BUY OM aS =30-59 


‘Zc. NAME OF CEMETERY OR CREMATORY 


Keowee Cemeter 


accurred ote 25. Am, from ¢ 


ADDRESS (Street 


he causes and an the date stated abave. 
1, city or town, stote) DATE SIGNED 


22d. LOCATIO! 


Abbev 


IN (City, town, or county) (Stote) 


ialle Co., S. C. 


23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 


Robert A. Pumphrey, Bethesda, Maryland 


24a, REC'D BY REGISTRA! 


DATE JUL 30°59 


R | 24b. REGISTRAR'S SIGNATURE 


Onilen & Prose 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8138 CERTIFICATE OF DEATH iow. SO 10B 


— 


ae ¥ 
& g 4 ne PLACE OF DEATH 2. PSU AS RES ERIC {Where deceased lived. If institution: Residence before odmission} 
© 2 < MARYLAND |“) a 
| BE M Montgomery 
= Bd b. CITY OR TOWN (If autside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g ee RURAL and give nearest town) 
2 $2 na 
. 25 
eee d. NAME OF HOSPITAL (IF nat in haspital, give street address) d, STREET ADDRESS ©. 1S RESIDENCE 
3 ane OR INSTITUTION fe / ON A FARM? 
3 9303 Jesup Lane ves [] No Of 
2 = i 3. NAME OF First Middle lost 4. DATE Month Year 
a 25 dee or er) Ralph A. Hanson DEATH July a . 19 59 
2 5, SEX COLOR OR RACE |7. MARRIED] NEVER MARRIED [X|8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 


lost birthdoy) 
yt. 


Min. 


wipoweD [] DivorceD [) 


June 15, 1890 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


Maritime Brooklyn, New York 


14, MOTHER'S MAIDEN NAME 
Elise Swensen 


Male White 


10a. USUAL OCCUPATION (Give kind of wark dane| 
during most af working life, even if retired) 


Retired 


13. FATHER'S NAME 


John Hanson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
IVR coca oneee| Po ives oe ver ana oan ‘ 

| Helen White - Item #2 - Sister 


a ee Yes 
INTERVAL BETWEEN 
ONSET.AND DEATH 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


] 


ificote be executed @ 


Then pleose remove corbon popers. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] 


> 
° 
cy 
a 
E 
§ 
8 
) 
e 
CLs 
feof 
208 
Bey 
5 ~ 
8 o 
= $f. 
2 
& 5 2t 
pre ies PART |. DEATH WAS CAUSED BY: 
2 52 Hes neta, Coronary occlusion ours 
£ 98% yy, 
eyes DUE TO 
Dp ak S, t 1 
= B2> Conditions, if ony, which ,_ _Arteriosclerotic Heart Disease 3 years 
6 BES gove rise to immediote 
= ss cause (0), stoting the under: (DUE 10 
o € ee} lying couse lost. el 
£$ce myiporcahsenIBiS 
z 3 3 5 4 - ri Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. wae 
SZais 4 
£5593 3 Achondroplasia yes NO 
Kouzes = [20c. ACCIDENT WAS UNDERLYING [J ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 1B.) 
Paks 3. & | OR CONTRIBUTING C) CAUSE OF DEATH 
Ze82s & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
53s & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
Ses g Me a acca i ae genes foctory, street, office bidg., ete.) | 
asErE = p.m. 19 lot work [5] of wark ‘ 
O55e8 , 
Bie Bicn 21. | certify that | attended the deceased fram. to_Suly 19 a 1959 that | last saw the deceased 
af<2e F aly 9 4: 004, 
Zea 88 alive on__ , 19. S9____, and that death occurred at_=* ~ > fram the causes and an the date stated above. 
ES O36 o~ ADDRESS (Street, city ar town abut DATE Big 
<36%. ACTUAL Auth 
~ e° 8 ‘SIGNATURE Saal —— Bah fo bi aeohee 
sa te 
2 we PHYSICIAN'S, i 
ace: /| [RUA Robert G. Angle, M.D. 
Fa Bb: $s o Za. reign eel Wb. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (State) 
>S 8° peci 
oft r 7-22-59 reenwood 
e F 23. FUNERAL ne $ SIGNATURE ADDRESS 24a. REC'D BY are ‘2db. REGISTRAR'S SIGNATURE 
VS ANS (4 bile 
eae Robert A. Pumphrey, Bethesda, Maryland |p: Cotten £ ouna 


al 


‘hould be filed with 
(= ¥ 


the funeral director, 


Pages 1 7) 
x 


24 haurs ofter death: Page 4 


th. 
! 


Then please remave carban papers. 


te has been signed by the attending physician and cample! 


AN: The law requires that the death certificate be executed wy 


& 
erst 


TO HOSPITAL OR ATTENDING PH 
may be retained by the haspital 


TO FUNERAL 
page 3 sho! 


¢ detached for use os the burial-transit permit. 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 i) 


CTOR: After this 


VS AIS (4) 
1SM 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 ey 1 07 
8139. CERTIFICATE OF DEATH si hei 


2. ee (Where deceased lived. If institution: Residence before admission) _y 
a . b. COUNTY . 
Worth Carolina Guilford d 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


High Point 


1 onto 
On 
Hontgomery Menge 
b. CITY OR TOWN (/f outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 
29 days 


Bethesda Y, 


da OOS tea (If not in hospital, give street address) d. STREET ADDRESS. e. IS aS 
ON A FARM? 
The Clinical Center, Bethesda 14, Md. 1012 Ferndale Drive ves] No DX 
3. NAME OF First Middle tost 4. DATE Month Doy Yeor ; 
DECEASED z OF 
{Type oF print) Calvin Bert Hart DEATH duly 20,_— 1959 
5. SEX 6. COLOR OR RACE 17. MARRIE NEVER MARRIED 8. DATE OF BIRTH 9. AGE {I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
¢ ox] o fen Months! Doys | Hours Min 
Male White —|wiowen—) —owvorctoO) December 2, 191) We. 


Se ae 
10a, USUAL OCCUPATION (Give kind of work done! 12. CITIZEN OF WHAT COUNTRY: 


during most of warking life, even if retired) 


10b. KIND OF BUSINESS OR rey BIRTHPLACE (State of foreign country) 


bales Representative Flex-0-Lators ,Inc Texas U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James L. Hart Pearl White 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT The Medical RecordAddes: 
TYes, no, of uaknowa) [If yes, give wor o dates of vervice) x 
No 150~-2h-8 326 | The Clinical Center, Bethesda 14, Maryland 
18, CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (c).]} INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: QNSEL AND DERI 
immepiate CAUSE o)| Ventricular Fibrillation. nmed 
vay fa} DUE TO 
Sereitepe ian pnaniey Rheumatic Heart Disease QO ye 
gove rise 10 immediote 
cause {o), stoting the under. ( DUE TO 
lying couse lost ()Mit~.a c ort Valvular Dis A — 
iz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
5 vis fg no 
& [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stole) 
3 (Haure GLA While. ._.. Nat white. factory, street, affice bldg., etc.) } 
z p.m. 1 fot wark [J] ot work ‘ 
21, | certify that | attended the deceased from_June 2). 19.22, to July 20) 19.27. that | last sow the deceased 
alive on__duly 20) ee » Wissete ea and that death accurred at_322Q_Pm, from the causes and on the date stated above 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL ini > 
Salem The Clinical Center 


y f National Institites or Healt 
Nanette) Edwin Ce Breckenbrough, M.D. _—_____Bethesda 1h, Maryl 


C. B 
‘2. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, or county) (Stote} 
REMOVAL (Specify) | é % 
~T rans 9 Pa Cem rthage, Missouri 


R 
B 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 2ab. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda,Maryland |oar JUL 23°59 Cutan £ Pinsad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8140 CERTIFICATE OF DEATH nop. ow, HOL08 


ty Stee 2. eed | reventce (Where deceased lived. If institution: Residence before admission) 
oo 7 b. COUNTY 
MONTEOMERY MARYLAND "Mig cin i 
b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


~ petheda Md | 4d Le) ALEexan Dain x 


d. NAME OF HOSPITAL (IF not in hospifol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
why ON _A FARM? 


or tare BAN Hes Cy TAL Joy Scart P: LACE yes] not] 


. NAME OF : Lost 4. DATE Mont Y 
DECEASED ‘ oF ay = _ 


(Type or print) P ey RA, H- ATZES| vran 9S 7 
& COLOR OR RACE |7. MARRIED] NEVER MARRIED [pf [8 DATE OF BIRTH 9. AGE (In yeors [FUNDER TYEAR]IF UNDER 24 HRS. 


to wipowep [] Divorced [] 7 7 ss f' Dk bs ae 


1a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mas! of working life, even if retired) 


ee os Mary Lanz 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Sé€oRGE A TR, tusrine Som pee YX 
Ue Meee PER U. S. ARMED gsc 16, SOCIAL SECURITY NO. { INFORMANT ‘= Sef 
oF rbnown) Oy, gra wor or Sls of sr) YL cy o 
Nee | Lebink, ‘ 
18. CAUSE OF DEATH [Enter anly one couse per lij ne Way 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


760.5 DUE TO 


Conditions, if ony. which -Z A Yaa 


all 


lire 


e funerol di 
thould be 


rh 


oe 


th. 


Y 2 dade preted Pages 
d completely filled i 
Poges 1 of 


jician an 


Then please remove carbon papers. 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


Part Il. OTHER SIGNIFICA! INDITION GIVEN IN PART 1(a}]19. reece 


No 1) 


20a. ACCIDENT WAS UNDERLY! oo 


OR CONTRIBUTING [J CAUSE ©! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg... ie H 
p.m. at work [7] at work 


21. | certify that | attended the deceased fram ag a2 192 Tithot | last saw the deceased 


Eyal ie, 1 oh, fram the causes and an the date stated abave. 
OORESS ape city oF ten bait, SIGNED 


- 4700 HRA Bee ! 1a 


PHYSICIAN'S av, ) 
NAME (Type) sat 


226. DA, 3 THEREOF ‘22c. NAME OF CEMETERY OR SS MATORY oe {star} 
ONG a: sis ta 
23. = DIRFCTOR'S SIGN aed G qi REGISTRAR'S SIGNATURE 


DDR y . REC’D BY REGISTRAR r 
as as cate JUL 1 3 '59 Cttun £ Mie 


AN: The law requires that the death certificate be executed 


nding physician. 


‘®. 


MEDICAL CERTIFICATION 


& 
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€ 
ry 
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oO: 
= 

ray 
Pres 
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= 
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° 

aa 
< 

e 

= 
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° 
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° 
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by the hospit 


poge 3 shot¥e’be detached for use as the buriol-transit permit. 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours 


may be ret 
TO FUNERA\ 


< 
& 
> 
a 
as 


paces 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8147; MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05109 


etal 


CAcfh b4 AO w) tis JULIE DO fo X- 


3 & Reg. Dist. Ne. 
Sela i eT 2, USUAL RESIDPNCE {Where deceased lived. If inlitution: Residencp before edmiusion) ——_, 
2s ° ie . <i: q / 
ee LOL big lG 0. k« marmanp || ° STATE ; 1? oon 
ee cayphrote fei ¢. LENGTH OF STAY IN 1b EXFITY OR TOWN (If ouylde corporate limit, write RURAL ond give neores#iown) 
2 5 - f > 
apres a 
‘So os \ 1 d. NAME OF HOSPITAL QR INSTITUTION (If not in hospitol, give strpet oddyess) d. STREET ADDRESS: ‘es s RESIDENCE 
z KI 1477 I) 23-5 Lih-n-3 a YES f” NOT] 


DECEASED 


a7 1 ; 
O14 NAME OF First Middle , Low 4 DATE Cy Month Day Yeor 
{Type or print) Ps f) —A taste DEATH 19 
) 


(2 A 4 
x, 


g 

: : A : 

A . COLOR OR RACE 7. B. DATE OF BATH BY GE in [IF UNDER TEAR] IF UNDER 24 H&S. 
r4 ~— sae! a thi Min. 

a penal e Ah sfs |woowon — ovorm Oo | I~ /P- DS Uy. yn. ESCH LEY] , 

5 VO, USUAL OCCUPATION [Give kind of work dong] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT, COUNTRY? 
“ {) . 

© 3 ‘ 

2 VA G1H1 Oo ~s A-- 

° 

3 ED. D | \ F ’ 

3 E. ‘9 ‘ 

eB ChAtLr HAAS OF US LVO) Ro Fe Pada bd bbb fe. toe LE 2 | [QW Bia) 4 

a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL sECURITYYO. [17. ‘Address 
‘© (Ye, no, oF vaknown UH yes, give wor or dates of service} F ' 7 
= es es E. Ne Ltod2_ =~.) Q4e1? 
= ONSET AND DEATH 
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100. Ze ml (Give kind of work done| 10b. KIND OF Pirie OR INDUSTRY | 11. Pe [Stote or foreiy hi “AAG. COUNTRY? 


during moryof working fife, even iselized) 
Pattie ~ Chaired, Shut = 
Was NAME " A f VA MOTHER'S. es) 
Ne: WAS bee IY uU. SA MED perce: 16. SOCIAL SECURITY NO. INFOR: ie = 
fas, 110, of unknown} UF yes, give Gd or gates of service) 
XD | Maser, Abt ab #2 2) 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c). INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: hop 

IMMEDIATE CAUSE (0) st Cu. 2 denga 
“ a | DUE TO 4 ’ 

Conditions, if ony, which (o DALAL - Mekhi ner a 


gove rise 10 immediote 
cause (0), stoting the under. ( DUE TO 
lying couse lost. te), 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop ]19., pe Hat aad 


— 


auld be filed with 


oe 


od in by the funerol directar, 


24 hours after death: Page 4 
To 


‘ 


Then please remove carban pap 


MED? 
ves] NO 


v 
2 
3 
3 
3 
2 
3 
® 
-) 
= 
3 
= 
3 
8 
<= 
3 
8 
7 
2 
es 
3 
= 
2 
> 
z 
2 
3 
2 
Pi 
2 
ss 


ing physician. 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


AI 


ficate has been signed by the attending physician ond ca 


the burialtronsit permit. 


‘20a. ACCIDENT WAS UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. form, 12 120f. (City oF town) (County) {Stote) 
Hour 0. m. While Not while foctory, sireet, office bldg., etc. 
p.m. 19 tot work [] ot work ‘ 


© 


TOR: After this 
MEDICAL CERTIFICATION 


LS j--£---., 19.3" Fihat | lost sow the deceased 


alive on___. 2 ABA ram the sever ond on the dote stoted obove 
* DATE SIGNED 


detached for use os 


ned by the haspital 


yw 


the registro priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death 


PHYSICIAN'S 
NAME (Type) 


220. pene Cc etn b. DATE TE ce | pe oF ae 454 | [AME OF Uther ae VATS sa if (Stote) 
j Yul at j a ThA. 


23. rae DIREGTOR'S: any ADDRESS. ‘2d GREC'D BY REGISTRAR GISTRAR'S SKSNATURE 


il, 28Y Cental Ue ire oad 6 '99 Athan £ 


may be rete 


TO FUNERAI 
page 3 sh 


TO HOSPITAL OR ATTENDING PH 


YS AIS (4) @ 
15M 10/57 


ceed 


i should be filed 


in 24 haurs ofter death: Page 4 
filled in_by the funerol director, 


ven withia 72 hours after death. 
\ 


the registrar priar to burial, cremation, or remavol, ond in ony / 


nding physicion. 
icote hos been signed by the ottending physicion ond comple: 


AN: The low requires thot the deoth certificote be executed 
be detoched for use os the buriol-transit permit. Then please remove carbon papers. Poges | 


x 


— 


baci. +e Teg DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 148 bah CERTIFICATE OF DEATH Re 05116 


ay eC oaRi ee 2. Racy "aga (Where deceased lived. If institution: Residence before admission) 
o. = ; ‘ °. 5 b. COUNTY . 
(4ONT Grippers MARYLAND PUR BLEW OOOMT Se HIVEM 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN [If outside corporote limits, wote ¢. LENGTH OF STAY IN Tb 
RURAL ond give neorest town), ka Bee = 
D/A VE StRin SG LO _FRKS 3 


2. NAME OF HOSPITAL (If not in hospital, give street address) 


OR INSTITUTION 9905 Fo +t Greve Dr. 


SPAISER. SPRING 
d. STREET ADDRESS: 4 y)) e . raed 
, 5 


LR. eo Le 


3. NAME OF ibe Middle 
(Type or print) co a HE L He be wd 
3. Sx ~__ [& COLOR OR Race 7. manna NEVER MARRIED [-] | & DATE aa eiRTH °. Gee er RIF UNDER 24 4 
fEemMmAte kX? H/F Z& |wivowen as IA 1p) 185 yn. wait 


12. CITIZEN OF WHAT COUNTRY? 
during most of working an if retired) 


10a. USUAL OCCUPATION (Give kind of work aii KIND OF BUSINESS OR INDUSTRY] 11. ar (State or foreign counts 


DUS LL FE 5 ENGEN WL) A S. 4 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
TAMES HOLMAN LAK WAT IS 
S WAS DECEASED see U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMAI Address 7 
avraell ft fans ee a ae iin st " 5 By ale 
ips) [os J Le fLhypary R. AtDPER (sen) Ras res GX de 
1B. CAUSE OF DEATH [Enter only one couse ing line for (0), {b). and {c).} INTERVAL BETWEEN. 
PART I, DEATH WAS CAUSED 8 Pv fp ORE RIND Peat 
IMMEDIATE CAUSE fo)_ CARO YM OLIA~ OF Gane LLADDE Reasttp CVTHEIZD MASS CHEFS 
/ DUE TO 
Conditions, if ony, which a 


gove rise to immediate 
couse (0), stoting the under. ( DUE TO 


lying couse lo: ol 


Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}|19. WAS AUTOPSY 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 


PERFORME 
yes [] NO 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stole) 
Hour a. m. White Not while foctory, street, office bldg.. etc.) | 
pom. W Jot work [] ot work [] H 


21. | certify that | attended the deceased from “AE _ 8", WAT LE LP. WoL /.that | last saw the deceased 


? 
alive an ste. 6 = wl Gam, from the causes and on the date stated above. 
7 ACEO Sa itowe eh a= 2 DATE SIGNE 


MEDICAL CERTIFICATION 


$A CC Dtrste/ Corr/ fol 
RNs = C DAVUID CoofGR HD, 


To BURIAL, Sieg 2b. DATE THEREOF Tc. NAMEDOF CEMETERY OR a, oe Md. LOCATION (Cily,fown, or county) st 
e532 a EMOYAL (Sp —~f9-5S } y)) a 
cf <A zh 7 LALA a he 


23, Pune JERAL DIRECTOR'S SIGNATURE oe 2da. REC'D BY REGISTRAR 2b, REGISTAZAR'S SIGNATURE 
() Le era 


al Fitzerel fone ¥C02 ove JUL 20°59 Cmtlan £ Aras 


cd 


MARYLAND. STATE DEP. \F 7 OF AL H—BALTIMORE, 18 4 
146 sigs ig ok om avy oa OLR 


se 

3 3 CH LY fll tie 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

8 3. 2. b. COUNTY 

32 b> ONTCOMER CER) Aa AN ‘Prince George's 

Bs b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give neavest town} 

fy RURAL Spd give nearest town} Vie Vig pwe 

Es EA/ STNG Tos Takoma Park 6/7. 

22 4. BAME OF HOSPITAL (IF not ip houpies give street address) J, STREET ADDRESS o: 15 RESIDENCE 

= OR INS 

cs 70 | KEWSTNC IAW CORKHENS - Je/o- WESTMCRELANY FY.E| woo 

‘ 3. NAME OF First Middl Lost N+ [4. Date ont Doy Yeor 
DECEASED OF ) = 
(Type or print) OrRAE IN ENKENS DEATH a 19 


bly filled 
Pages 1 


e 24 hours after death. Page 4 


ers. 


{J A 
5. SEX 6 COLOR OR RACE |7. MARRIED [WY NEVER MARRIED [_] | 8. DAJE OF BIRTH a cater pew INDER 1 YEAR| IF UNDER 24 HRS 
. ‘a lonths | Da: Hou: Min. 
ve wipoweo[] —bivorceo UE /G- /994 47 Fale we ee hea a 


10a. USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |111. BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


3 
2 
5 IN {G 
a eA during most of working Jife, even if retired) 
a bs or = ea ————— 
s of] LUM BT Ale l aNIKHCIOR ! RGCENT Ft . ASA: 
3 a 2 o 13. GATHERS NAMI \OTHER’S MAIDEN NAME 
© O88 wv. 
8 ee oH VLE SENKINs e-RIET of W's 
= £8 a 15. WAS DECEASED EVER IN U.A. ARMED FORCES? |16, SOCIAL SECURITY NO. T ‘Address Fel 
— aoe ‘Yar, no, or unknown} (UF yer, gite war oF dotes of rervice) 
So : x 
« § ‘ 
% ES ie 1B. CAUSE OF DEATH [Enter only one couse per line Far (a}, (I and (c).] ’ UNTERVAL BETWEEN Bue 
Dv 2305 - 
Zo PART |. DEATH WAS CAUSED BY: 
2 aig = j IMMEDIATE CAUSE (a) f: hen sn Laat te 2 hay. 
= 225 P > : ‘4 
pr rai DUE TO = 
2 > = ~ 
= B22 Conditions, if ony, which w Conemrnne Lift Huy C Miltalatte- ii LACS 
s BES gave rise ta immediate 
a en eoe couse (o}, stating the under. ( DUE TO 
a ease lying cause last (e) 
262% Ey ingicouvs ‘lasts 
228 me a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Ss0Fo A le 
gages Pals yesQ NoO 
2: g 
as 3 0 © [ 20a. ACCIDENT WAS UNDERLYING []__ ]|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il of item 18.) 
pea ae & ]OR CONTRIBUTING [7 CAUSE OF DEATH 
aeees & JF EITHER, NOTIFY MEDICAL EXAMINER) 
Ses & [20 TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (State) 
89s a Hole on While Nat while foctary, street, affice bldg., etc.) | 
toe e g p.m. 19 _|at work [] ot work [J 
eLbt 3 Gj 
g eE5 3 21.1 certify that Papaed the deceased from. _AAMUE* E 19.3 7ihat | last saw the deceased 
alae8 ; ‘ 
Zegs 3 alive on} ee p= = causes and on the gate stated above. 
e =o. Q town, state) 7/27 /_..DATE SIGNED 
> oe j 3 
420 oe ACTUAL é 
a? ee SIGNATUR M0. 
& & 
= fae PHYSICI La), AA ah 
Sexes Y NAME il ESK GLEMAA ; 
EsSo5 
woz7° 3 ESURIAL-CREMBTION, . DATE THEREOF Wc, NAMEJOF 
° . pgti = 
Q5 ao enol (Spgtify) yi 1957 Oe 
Saeor = = 
=. Pror’s siomppue ro SS, 
VS AIS (4) A : 
15M 9/5B 
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sf 
ce 


24 hours ofter death? Page 4 


led in by the funeral 


a 
Poges 1 eo be 
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e oo 
3 Ses 
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may be retained by the hospitol 
TO FUNERAL 
the registrar pi 


TO HOSPITAL OR ATTENDING PH 
page 3 sho 


NS A15 (4) 
15M 10/57 


ys 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8077 CERTIFICATE OF DEATH 05118 


Reg. Dist. No. 


1. PLACE OF DEATH 3, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. COUNTY, a ATATE b. COUNTY 
WZ, r , marranp || | 9%’ Siete AT a ered 
b. CITY OR TOWN (If oyfide a ote limits, write [c, LENGTH OF STAY IN Ib c. CITY OR TOWN ({f outside corporote limits, write RURAL ond give nearest town) 
BAL ond give neorést i ial 7, om . 
E , . , 
Veer: x— ashington,.D.C, “J x.5 
d. NAME OF HOSPITAL (If not _in Reap give streer address) d. STREET ADDRESS | e. 1S RESIDENCE 
OR INSTITUTION <== i ON A FARM? 
a sSuraalr2. rast darts Sk: mes) NO 
3. NAME OF First Middle Lost pam Month Doy Year 
(Type or print) tett oe a =D Ef he ae SIGS DEATH ee / 2 06S 
S. SEX yg |8 COLOR OR RACE }7. MARRIED [_] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years. [IF UNDER “T YEAR] IF UNDER 2a Hs HRS. 
ff 2 ‘ Lindey) 
hha Ae. C Beil, | WIDOWED pivorceo [] a = 4 ff yrs. 


10a" USUAL OCCUPATION 
during most of working 


21 [foe 


jive kind of work Ps 0b. KIND OF BUSINESS OR INDUSTRY 
svep if retired) 


11. BIRTHPLACE (Stole or Ae country) 12. CITIZEN cy WHAT COUNTRY? 
re L a (ae Jp 
ee Ao VAG 


13, FATHER'S NAME 14, MOTHER'S ae AME 


Vilhaerr 2 Sebi: STEV7 <& het Ce. ye, X21 ( ae 
rae aeeoe ance 16. SOCIAL SECURITY NO. y) INFORMANT hy : Address #5 G len Drive, 
Ne | aw) Cr STE candria, Veet 


18. CAUSE OF DEATH [Enter only one couse per lis pits Ne 8 EEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Uf. 
Conditions, if ony, which sla Lengh 


gove rise to immediote 


cause (0). stoting the under. ( DUE TO . 
lying couse lost. te) : 
Past Il. OTHER SIGNIFICANT CONDITIONSCCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIW 


for (a), 


WAS AUTOPSY 


Zz 
2 PERFORMED? 
Ry 

E [7200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Part Il of item 1B) 

& | OR CONTRIBUTING 11 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

© [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 7 120. (City oF town) {Counly) (State) 
g ee ee White. Not while foctory, street, office bldg.. etc.) 

g 19 [ot work [1] ot work F fs 


U y 
21. U certify) that attended the deceased from ___ Ja--t-* Lp [4 WF, to knead FET 19.2 Zithat | fast sow the deceased 


alive on_ptaee se 4 wo? 7-1 Offd that deGth occurred ee from the causes and on the date stated abave. 


ADORESS (Street, city pr Jown, DATE SIGNED 


. a 


SIGNATURE LEP PLS Mo. LQLE 


mraiaNs a4 ESTE} esp  kcLy oe 


Ro. eOuAbEeay 2b. BATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar cougty) aeraii 
specify] 4 
buria 1/59 Glenwood Cemeter Washington /D.c, 


ADDRESS: ‘do. REC'D BY REGISTRAR =| 24b. REGISTRAR’S SIGNATURE 


LAGS oa. 3 0°59 Onttun £ Fine 


Milled in by the funeral director, emi 


> 24 hours ofter death’ Page 4 


in 72 haurs after deoth. / 


Then please remave corban papers 


IAN: The low requires thot the death certificate be executed wi 
ficate has been signed by the attending physician and complet 


nding physician. 


‘ 


detached far use os the burial-transit permit. 
wor ta burial, cremation, ar removal, ond in any event 


CTOR: After this # 


may be reloined by the haspi 
a 


the registrar 


TO HOSPITAL OR ATTENDING PHY, 
Ppoge 3 sho 


TO FUNERAL 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8147 CERTIFICATE OF DEATH nee 


05119 


LA be oy Cae] 2. SEE ONE: (Where deceased lived. If institution: Residence before odmission) 
= °. Set 5 b. COUNTY 
Montgomery Naegslibae’ Louisiana 
b. CITY OR TOWN (If outside corporate limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) - 
Bethesda 72_days Shreveport. ‘ 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR tNSTITUTION | ON A FARM? 
The Clinical Center, Bethesda 1), Md. 2912 Devaughn Street ves (]_No 
3. ee ad First Middle Lost 4, DATE Month Day Yeor 
{Type or print Linda Gale Jeter DEATH Jul 8, 1959 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (XJ | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
“ lost birthdey) [Months Hours { Min 
Female White wipowen(} ——worceo] | duly 18, 192 LT ow 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY® 
during most of working life, even if retired) ; 
Student None Louisiana UeSeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Madison B. Jeter Cora L. Adams 
— Pe PE pitas Ne eg 16. SOCIAL SECURITY NO. }17. INFORMANTT he Medical Record Address, 
No | None The Clinical Center, Bethesda 1h, Maryland 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). } INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: 4 gee ALD a 
OEM MMEDIATE CAUSE (o)__ BY ONChopneumonia, right lower lobe 7 days 
4HEX DUE TO 
Gar Mtoas tion) which w__Embryonal Rhabdomyosarcoma of pharynx with 24 years 
gove rise to immediate T 
couse {o), Sart ite vader- DUE To netastas es to ungs 
lying couse lost. ©). 


Paar It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19 Peony 
MI 
YesX] Not] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port i! of item 1B.) 
‘OR CONTRIBUTING O) CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER} 


20, TIME OF INJURY = Manth, Doy, Year | 20d. INJURY OCCURRED 
Hour a. m. While Not while 
pm. 19 Jot work [] ot work [J 


2.1 cent ee yegended the deceas 
- 1222____, and that death accurred at 42-2 4 


a ms 
20e, PLACE OF INJURY {Home, form, | 20f. (City or town} fount) Stor 
factory, street, office bidg., etc}! ely : oD) bp 
H 


MEDICAL CERTIFICATION 


alive an_ 


ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL - ren eee o, she Clinical Center 
i Mo tional Gnstitutes of Wealth os—— 


Nametye) Leon E, Rosenberg, M, D, 
‘22c. NAME OF CEMETERY OR CREMATORY 722d. LOCATION (City, town, of county ) {Stole} 
Sh rev 
2ab. REGISTRAR'S SIGNATURE 
Ontun £. 


ae cs rv,8 tN. 4a. REC'D BY REGISTRAR 
ze ais te Ac loate jy 10°59 


1 


FOR STATE 
HEALTH DEPT. 


delay is necessary, please 
Page 
x of Health, 

1 


funeral director. 


ofter di 


th the St 


maybe retained for your files. 


& 


2 
> 


Hem 18. Gi 


in 


in pencil i 


~~ 
—> 


LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


iten 18 a 22 rile g MEDICAL EXAMINER'S CERTIFICATE OF DEATH (18120 _ 


48 


2, USUAL RESIDENCE (Where deceoted lived. If institution; Residence before odmission) 
©. STATE b. COUNTY 
2. 


rland- M = 


onte. 
¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 


bOA OG gilver spring 


1, PLACE OF DEATH 
0. COUNTY 
MARYLAND 


c. LENGTH OF STAY IN Tb 


b, CITY OR TOWN tit outside corporate timits, write Murat 


4. eee raat OR pes {lf not in hospitol, give street oddress) . STREET ADDRESS e. is RSIDENCE 
« Gen. Hosp. 14il, Layhill Ra ves] No OK 
3. NAME OF First Middle eat : DATE ‘soe Day oe 
See dt Neal Allen Jett Sim July 3, 1959 |, 
6. COLOR OF RACE [7- MARRIED [7] NEVER MARRIED PA] 8. DATE y BIRTH 9. AGE wane IFUNDER 1YEAR] IF UNDER 24 HFS. 
ahd _ 
white |wioowet) — oworceo 13/56 A i eee | oN kt 
10a, USUAL OCCUPATION {Give bind of work done] 105, KIND OF BUSINESS OR INDUSTRY [1 BIRTHPLACE (Sete or foreign country} fiz. CIVIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 
None Md. USA 
13, FATHER'S NAME : ]14. MOTHER'S MAIDEN NAME > F- 
Graham Jett Martha Gravel 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address - 
jeune. ar vnkrows NC prc ear et ae 
No | None Graham Jett ‘Item 2 
18. CAUSE OF DEATH [Enter only one couse per line for (2). (b). ond (c}. ] a a a INTURVAL SEIWEb Z 
PART |. DEATH WAS CAUSED ne fee 
a IMMEDIATE CAUSE fo) ss Barbiturate poisoning Pe 
D+ L.€ DUE To 
Conditions, if ony, which rs 
gove rise 10 immediote couse aa 
{@), stating the underlying( OVE TO 
couretot, te. Pt | 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART If)]}9. WAS AUTOPSY 
—- aoa aa RFORMED? 
3 YES oe not) 
i 200. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Ent of inj i 1 i <a 
g [nat Hs Skene 3 {Enter nolvre of injury in Port 1 or Port Il of item 18.) 
& | CAUSE OF DEATH. - 
3 [20c. TIME OF INJURY Month, Doy, Yeor . 20d. INJURY OCCURRED, 20e. PLACE OF INJURY (Home, foam. 1206 (City o town), (County) ~ {Stote) 
s Heaniee foclory, sree, office bidg.. etc.) 
8 me = : sf 
2 ace 19 


21. V certify thot | tack charge of the remains described above, held an Autopsy [J], Inspectian [}, Inquiry Bas 
opinian death resulted fram: Natural causes [], Accident J, Suicide [], Homicide [], Undetermined menner [1] 


SGNatuRE Oem, ¢ reeks oe hap, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER {1} 


NAME type) Frank“ .Broschart DEPUTY MEDICAL EXAMINER [it Whi 59 


and in my 


Fo. BURIAL, CREMATION, [22b. DATE THEREOF ‘| 22c. NAME OF CEMETERY OR CREMATORY «| 22d. LOCATION (City, town, or county) {(Stote) - 
Bowie 7/7/58 
uria 17/59 Forest Oak Cemetery | Gaithersburg, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Robert A. Pumphrey Bethesda, MarylandomJUL &@ 59 Chatnt £ Ko ara 


\ 


, ye (itty irs erally tice 
ly Fi 


ficate has been signed by the ottending physician ond complet 


IN: The law requires that the death certificate be executed 


nding physician. 


1 by the hospit 


TO HOSPITAL OR ATTENDING P 


MARYLAND STATE DEPARTMENT, OF HEALTH—BALTIMORE, 18 0 8 1 2 1 
8143 CERTIFICATE OF DEATH a dat. eae 


o£ 
3 e Hy Metin iad 2 pe neu mace (Where deceased lived. If institutian: Residence before admission) 
os oe °. b, COUNTY 
= ‘ MARYLAND 
32 M Maryland Montgomery 
zr] ‘3 \ b. CITY OR TOWN (If outside carporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (|f outside corporote limits, write RURAL ond give nearest town) 
5 Nesey RURAL ond give nearest town) 
ee Bethesda (Rural) 27 days _ XSRKEXMEXUMXEEMNE Chevy Chase 
oa d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS ‘e. IS RESIDENCE 
a 05 / OR INSTITUTION / ON A FARM? 
e ; U, S, Naval Hospital 136 Grafton Street ves] Nog] 
3 sg . DeCeASeO First Middle Lost 4. — Manth Day Year 
zs ee pieein) Chester Hardy JONES AD July 21-__19 59 
o 5. SEX 4. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8. DATE QF 8IRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= lost birthdoy} [Months] Days | Hours | Min. 
an |Wioowen ge] Divorcep [] -7§-8) 15 
hes 1@a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 during most of working life, even if retired) 
4 3S Se = Mass. U.S.A. 
s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
6 
Py Harlan JONES Ellen REED 
Fe 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yas, 10, oF unknown}: {if yes, give wor or dotes of service) 
Yes [WWI & WWIL 
18. CAUSE OF DEATH [Enter only one cause per li 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


“U#0.0 DUE TO 


Conditions, if ony, which o 
gave rise to immediote 
DUE TO | 


(D) Mrs. Evelyn J. Kinney, same as #2 qbove 


INTERVAL BETWEEN 
INSET AND DEATH 


for (a), (b), and (c)-] 


Then please remave carbon papers. 


couse (a). stating the under. 
lying couse last. () 


ransit permit. 


a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. Was. AUIOTSY 
Fa br PERFORMED 

ole 

AS yes Sf NO 
= [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
& [OR CONTRIBUTING C] CAUSE OF DEATH 

8 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
a Hour a.m While Nat while foctory, street, office bldg., etc.) | 
= p.m. 19 lat work [] of work H 


Ss, ; 1999 that | last saw the deceased 
25Pm, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


U.S, Nava 


CTOR: After this ce: 


be detoched far use as the buri 
the registrar prior ta burial, cremation, or removal, and in any event wi) 


ACTUAL 
SIGNATURE. M.D. 


ba PHYSICIAN'S 
2 v4 £ NAME (Type) Ly. 
4 z 4 Ro. PEA eRea ‘Wb. DATE THEREOF 1c. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, or county) (Stote) 
ee Burial 7-27-59 Arlington National Arlington Virginia 
i 23. FUNERAL DIRECTOR'S SIGNATURE S , A} Pp yes Ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
TSM 9752 S._H, Hines Funeral Home, 2901 With St.NW WDC | oar JUL 24°59 Onthan & Femina 


oe: be filed with 


Ja 


filled in by the funeral directar, 


ay 24 hours after death: Page 4 Ker 


) 


7a 
hang 


Then please remove corban pape 


gned by the attending physician and complet 


ng physician. 


le buriol-tronsit permit. 


JAN: The law requires that the death certificate be executed wy 


d 


detached for use as 


ECTOR: After thi 


6 


the registrar prior to burial, crematian, or remavol, and in any event within 72 hours ofter death. 


may be retained by the haspi 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PH 
page 3 sho! 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8150 CERTIFICATE OF DEATH 05122 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
“TStrict of Columb4soN" 
c. CITY OR TOWN [If outside corporate limits, write RURAL and give cearest town) 


Washington 


ny Mare. es DEATH 
° {font gomery MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Bethesda Sh days 


= 


d ye ee (IF not in hospital, give street address) d. STREET ADORESS e Puts | 
The Clinical Center, Bethesda 14, Md 3636 = 16th Street, N. W. ves E] NO BY 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED . Ol 
(es cnet Clare Eileen Jones BEATH July 15) sees 
$, SEX 6. COLOR OR RACE |7. MARRIED ER] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE in yan IF UNOER 1 YEAR] IF UNDER 24 HRS 
est by eR aiHRs. 
Female White = |wiooweo ovorceoQ] | October 2 1902 = Rect] BS Fe 
> 


Wa. USUAL OCCUPATION (Give kind of work done] 


10b. KIND OF BUSINESS OR INOUSTRY 
during most of working life, even if retired} 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
England U.Sshs 


Secretary Unascertainable 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert Rooney Clara Nicholls 


No 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond ().) iNT Pe wa) 
. n NI 
PART | DEATH WSatteaust iy _ACUte Cardiac Failure at Surgery 


4} I. x DUE TO 

Conditions, if any, which w _Calcific Aortic Stenosis 
gove rise to immediate 

couse (a}, stoting the ynder- ( OVE TO 


1s. WAS DECEASEDEVER.IN U. S. ARMEO Forces? 16. SOCIAL SECURITY NO. ]17. INFORMANT The Medi Cal Record Addes 
an wae fe bie oo! & dulce sen, y 
None The Clinical Center, Bethesda 14, Maryland 


lying couse last. —snactive Rheumatic Heart Disease 
3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
3 ves FX NO 
& | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING D) CAUSE OF DEATH 
S | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
3 [2c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |e PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
a Hour a.m. While Not while foctory, street, office bldg., etc.) ; 
S p.m. 19 [or work [1] ot work ' 
= 3 9) 
21. | certify that | attended the deceased from__.._ May 99 19L ee Nee UY Aoi el Pe that | last saw the deceased 
alive an -, and that death accurred at 2710 FM, from the causes and an the date stated above. 
; r ADDRESS (Streel, city or town, state) DATE SIGNED 
ACTUAL j 
‘SIGNATURE. &, = Ant Mo: 5 ee The Clinical Center _ ae, _2h=59 pots. 
National Institutes or Health 
PHYSICIAN'S = i574 PG 1 
Name(typsy “illiam P. Cornell, M. D. Bethesda lj, Maryland 
720, BURIAL, CREMATION, 7c. NAME OF CEMETERY OR re 72d. LOCATION (City. town, 
rnin iG Bere ee ERY OR CpeMATORY LOCATION (City, town, oF county) (Jlote) 
(aEer Mths (2 Ty, Le. Ke BLA L: eo. 
pONERAL oiRECTOR's Si@NATUR ADDRESS dad. REC'D BY REGISTRAR | 2ab. REGISTRAR’S SIGNATURE 


he L If [Verte (ca fri, Oe, care JUL 6 "99 Grthun £ Hau 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neo. vith 12.9 


cy ee ICE (Ww! deceased lived. If institutian: Residence befare odmission) 
°. b. COUNTY 
MARYLAND 
17) O54) G b43, 24% 


b. CITY OR TOVEN (lf ouftide cgtporote limits, write r; ;. LENGTH OF STAY IN 1b c. CIFY OR TOWN (If outfide corporate limits, write RURAL ond give neares! tawn) 


a. NAME OF HOSPITA 
OR INSTITUTION 


. NAME OF First i Month Day 
DECEASED OF 
(Type or print) Fig DEATH Z Z/ 19. 
r %. COLQR OR RACE | 7. MARRIED 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 
2 last birthday) [Months] Days | Hours | Min, 
wipowep [] bivorceo [] yes. 
if 11. BIRTHPLACE, (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


i OCCUPATION {Give Find af work done] 10b. Kil F BUSINESS OR INDUSTRY 
105t of working Ife, even if wm” 
13. FATHER'S NAME 14. “Ly Ls aka eess MAIDEN NAME 


A+] p 1 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFO! Address 
Ba ee er a Giene o are BREE g Ges, 
| Yes-Unknow a ae ace, 


8” CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<). #1. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ao 
IMMEDIATE CAUSE in Mate ote ye 1Getincs ROM CAL een 
/ UE TO 
Conditions. if ony, which (b 


gave rise to immediote 


i DUE TO 
couse (o}, stoting the under- - mm 
lying couse lost. (c) © Se 9. = ! 8S 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED &@ THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. MAS AUT OTSY 
oo. ERFORME 
yes NOTA 


200. ACCIDENT WAS_UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 1 or Port Il of ttem 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m. While __ Not while 
Peer 19 lot work [7] ot work 


ee 
2c. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) ! 
H 


MEDICAL CERTIFICATION 


puree” | 8/3/59 arklawn Cemetery Rockville, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Robert A. Pumphrey Bethesda, Maryland |orayg 4 ‘59 Oxnthun &, Manne 


‘Ta. BURIAL, CREMATION, | 22b. DATE THEREOF Pa NAME OF CEMETERY y CREMATORY 22d. LOCATION town, or county) (State) 


<a 


S 


9,24 hours after death: Page 4 
led in by the funeral directar, 


Then please remave carban af 


-transit permit. 


: 
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6: 
is & 


After thi 


y the haspital 


ie detached far use as the burial: 
the registrot priar to burial, cremotian, ar removal, ond in ony event within 72 hours after dep 


CTOR: 


‘etained b: 


page 3 shi 


may be 


TO HOSPITAL OR ATTENDING PH¥g 
TO FUNERAL 


VS A15 (4) 
15M 10/57 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


. 8152 


Reg, Dist. Ni Jo124 


1. PLACE OF DEATH 
‘©. COUNTY 


MONTGOMER 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. STATE b. COUNTY 
MARYLAND MONTGOMERY 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give neorest town) 


¢. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Oun 20 pays XOLNEY 
d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ¢, IS RESIDENCE 
OR INSTITUTION | ON A FARM? 
Mon 3 Le) te. ves (¥ Not] 
3. NAME OF First Mi ‘4. DATE 
Bees oo est i lost wt Month Day Yeor 
(Type or print) ELInor KIRK ean JULY 15 19_59 
5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
lost biethdoy) [Months] Doys | Hours] Min 
MA wipoweo [] DIVORCED FL) 5/24 /94 65 ows. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


mema ke 


10b. KIND OF BUSINESS OR INDUSTRY 


Qwn Home 


12. CITIZEN OF WHAT COUNTRY 


USA 


11. BIRTHPLACE (Stote or foreign country) 


MARYLAND 


13. FATHER'S NAME 


L. CLARK 


14. MOTHER'S MAIDEN NAME 


Coppinne TALBOTT 


(es, n9, oF unbnown) {IF yes, give wer or datas of service) 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. 
is 


. SOCIAL SECURITY NO. [17. INFORMANT 
None 


Address 


Hospitat Recoros _ 


Otney, MARYLAND 


18. CAUSE OF DEATH [Enter only one couse per Ii 


PART I. DEATH WAS CAUSED BY: & 
IMMEDIATE CAUSE (o)__— 


fine for (0), (b), gpd (c)-] . . 
QAtinbn-_g fre, 


INTERVAL BETWEEN. 
ONSET AND DEATH 


(b) 


79a DUE TO C 4 
Conditions, if ony, which Le 


gove rise to immediote 


couse (0), stoting the under. ( ~BHEF 


, eCate, Wi 


of basa 
Ctaptedak f+ 


ay 


oO 


ACTUAL 
SIGNATURE, 
PHYSICIAN'S " 

NAME (Type] | Biro, M. 


20a, ACCIDENT WAS UNDERLYING C)__[20b."DESCRIBE 
OR CONTRIBUTING [J CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. White 
p.m. 19 fot work [] ot work [7] 


21. | certify thgt | attended the deceased from. 
olive Say /E Led 


Not while 


0) 


foctory, street, office bldg, etc.) | 


Paar Il. OTHER SIGNIFICANT CONDITIONS /CONTRIBUTING TO DEATH BUT NT RELATED TO THE TERMINAL DISEASE CONDIHON GIVEN IN PART 1(o)[19. WAS AUTOPSY 
/ 4 PERFORMED? 
r yYesk] Nol) 
HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stole) 


SES ae 5 


hat | lost saw the deceosed 


----;-. ond rae occurred ot 2240P mM, from the causes ond on the date stoted obave 
DATE SIGNED 


ae 


ADORESS (Street, city or town, state} 


M.D, 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 


72d. LOCATION (City, town, or county) (Stote) 


andy Spring, Montgome 


‘2do. REC'D BY RE IS TF ‘Dab, REGISTRARS SIGNATURE 
sq we Cid fae 


Md. 


od 


he funeral directd:, 
shauld be filed with 


ied 
{ 


Pages 1 a 
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rj Fa hgursetesdenths Rages 
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AN: The law requires that the death certificate be executed 


ending physician. 


# 


TO HOSPITAL OR ATTENDING PH 
aH z 


by the hospital 


ECTOR: After 
be detached for use 


may be rety 
page 3 shau' 


TO FUNERAI 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8153 CERTIFICATE OF DEATH nop. on nhOLS5 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If isttutian: Residence befare admission) 
ch ae s 7 b, COUNTY 1 
Montgomery fueled West Virginia Wyoming 
B. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
RURAL and gs nearest tawn) p 
Bethesda 4 days __| Pineville, £5 xX 
d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS fe. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
Suburban seo) -20 
3. NAME OF — Fe idl 4, DATE 
hers irs Middle Lost DA Manth Dey Year 
(Type or print) Mayme H Kirk barn July 22 19 59 
4. COLOR OR RACE |7. MARRIED [}NEVER MARRIED [] | 8. DATE OF BIRTH AGE (in years IF UNDER 1 YEAR] IF UNDER 24 HRS_ 
last bitthday) [Months] D H Min, 
White wipoweo [] —_—vivorceo [] 6/7/02 yt ||ieael| va ene 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
Housewife Own Home West Virginia U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Lindsay Hambrick Martha Hypes 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 
Tres, eal | IIF yes, give wer or dates of service) 


WrORMANT @Z71 Westmount Terrage, Bethesda M d. 
Daughter(Mrs. Jacquelyn Bron augh 


18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and ()-] 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


GK DUE TO 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 


NAME (Type) JOHN H. Tuohy, BetHesda, Maryland 


Canditions, if any, which wy, Carcinoma of Lungs with Metastics | 

gove rise to immediate Bue To 2 

cause (a), stating the under- 5 

lying cause last. g2- Fr. Rt. Hip 
ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) 19. peas Bo og 
e -, 
$ 10 LLG yes] no] 
= | 200. ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& JOR CONTRIBUTING E] CAUSE OF DEATH 
© JF EITHER, NOTIFY MEDICAL EXAMINER) 
& [0c. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (tate) 
ray Hour a.m. While Not while factary, street, affice bldg., etc.) | 
= jat work [[] at wark ! 


ADDRESS (Stree), cityar tawn, state) DATE SIGNED 
We eee ond Whe Mud, 7/22/59 


Za. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 


ul Peatie’, | 7/22/59 Pineville Cem. 


22d. LOCATION (City, town, ar county) (State) 


Athens, West Virgini 


}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vate JUL 2 4 '59 Chttun £ Kine 


hould be 


e 


d in by the funeral 


. la 


é 
ae 
ag 
es 
£ 


that the death certificate be executed wisg'> 24 haurs after death: Poge 4 
Then please re: 


ires 
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OR: After this 
detached for use as the burial-transit permit. 


the registror prior ta burial, cremation, or remavol, ond in ony event within 72 


ital 


yy the hospi! 


CT 


may be retai 
TO FUNERAL, 


TO HOSPITAL OR ATTENDING PH’ 
rained b 
poge 3 i S 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) & 
8078 CERTIFICATE OF DEATH 05126 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
e 9, STA 2b, GQUNTY g 
Morr pm ex te SERN | 27 2ud ne ¢ UV eopne @/ 
WN (IF ooh corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY GRTOWN (If outside corporate limits, write RURAL ond give hefrest town) 
ZRURAL ‘ond. Le nearest fown) re Y. J 
f x 
3. NAME OF HOSPITAL liPnal in hospital, give sirest oddrens} 3. STREET Fs @. IS RESIDENCE 
| OR INSTITUTION 23, ON A FARM? 
v/ 4 be RO 7 5 Ste ves) no @—— 
3. NAME : First Middle : lost 4. DATE ¥ 
DECEASER. y, 9 es . a _ Por eor 
(Type or print) Way k ) A wee >} BeatH es mr Ls 119 o 
5. SEX 6, COLOR OR RACE [7. MARRIED [EENEVER MARRIED B. DATE OF BI 9. AGE {In years RJIF UNDER 24 HF z 
o) QO 4 lost birthday) | Months Hours 
LI Je (a je, _|wioowen ] bivorceo [] Toe, = yes. 
100. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stale ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if reti Aenea : 
wat *.". vA Aen en . ‘A . 
¢ _ Se Cry gh ‘a ¢. = ‘SAG ww Rid Pa re 
13. FATHER'S NAME ? 14, MOTHER'S MAIDEN NAME 
- a) ? 
a A Ap Cva Hig 


15. WAS DECEASED EVER IN. v & 
(Yes, no, oF uninown) Ut yes, gre worer 


Novi < 
1B. CAUSE OF DEATH [Enter anly one couse. per line for (9), (b), ange}. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). Abra 


i a) = 7 


‘ DUE TO > fi T 
Conditions, if ony, which Gen ee, J a 


im OF service) 


FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 
) 


INTERVAL BETWEEN. 
ONSET AND DEATH 


3 ‘ (b). 
gove tise to immediate 
couse (a), stoting the under, ( OVE TO ees 
lying couse lost. © 


ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
3 PR STUBE DANE CIEE ‘MED! 

é 

$ yves(] no] 
= | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 

& | OR CONTRIBUTING 1) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, ea 1206. (City or town) {Caunty) (Stote) 
f=} Hour 0. m, While Not while foctory, street, office bldg., etc. 

g jot work [] ot work [J 


21.1 =e that at} 7s] the deceased from: to wot, ITs at | last saw the deceased 
at di 


ative etre ian Bee cae NR SS As am th accurred at 9 =_ 1!" M, fromthe causes and an the date stated above. 
DATE SIGNED 


ACTUAL 
SIGNATURE. 
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or its designated agent, prior ta burial, cremation, or removal, and in: 
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certificate should be executed withi 


o 
rer 
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RECTOR: Page 3 shautd be used os o burial-lronsit permi 


cate, 
prwarded ta the 


execute the. 
4 should 


TO DEPUTY MEDICAL EXAMINE! 
TO FUNER 


VS. AISME 
SM 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08127 
807 SMEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg, Dist. No. 


1. aS. DEATH 2, USUAL RESIDENCE (Where decected lived. Il institution: Retidence before odmission) 

°. Y : 
Meo ntgew ery manyiann || STATE Mary. la act. b. COUNTY £3 eg. San Ss 
,) 


b. coy OR TOWN (it outtide corporote Henin, write RURAL ij LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest tor 


Do Ny ardtsvi lle ; 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | a. fot ‘ADDRESS fe. IS RESIDENCE 


Washington Seni partum 4 [fespitel |) 763) ~ 2544 Ae- er 


3 Need First Middle lost, 4. bare Mooth 
{Type or print M ax We than 12 / ro le f; DEATH July 
6. COLOR OR RACE 7; MARRIED BX] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE tron [IEUNDER TYEART IE UNDER 24 HS.” 
COLS FE. | wioowen o pivorceo (] Q0-27, 1 aoe See guises ae ee ae 


ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE sca or foreign country) ha. CITIZEN OF WHAT COUNTRY? 
ven if relired) 


é Beate hee BNAT- BRTTH| Breck lyn , Ni” 


13, FATHER’S NAME 3 14. MOTHER'S MAIDEN NAME 


Seah | Kroleft Mrs. Ser ak Det gat 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Hes. n0, oF unknown) | IW yes, give wor or doles of reivice) a Dr: on ti He Lf gett ¢ ae is 14 th SH de 


~TiveRvat net wen 


18. CAUSE OF DEATH [Enter only one cavte per line for (0), (b}, ond (c).} InTERVAG Bel w 


PART |. DEATH WAS CAUSED BY: 
ba , IMMEDIATE CAUSE {o) 


Ye “ DUE TO 
Conditions, if ony, which 
Gove rite to immediote come 
{0}, stoting the underlying 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
PERFORMED? 


vesE] NOB 


PRIMARY (J or CONTRIBUTING () 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F, (City ¢ (County) ; Sei 
Weir eg, White Not while foctory, see, office bldg. ete} | 
p.m. 1 ot work [1] ot work 
21. N certify that | toak charge af the remains described above, held an Autopsy a Inspection JJ, Inquiry (1. sand in my 


apinian death resulted from: Natural causes PR], Accident (], Suicide (2. Homicide J. Undetermined manner [] 


zZ 
SW ee Parsee, t {Siena ee M.p, CHIEF MEDICAL EXAMINER [7] OATE SIGNED 


200. EXTERNAL CAUSE WAS }20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 15 of item 18.) 


MEDICAL CERTIFICATION 


ASSISTANT MEDICAL EXAMINER: o 


ane ees Lh Ad th ete Pboseharr __DEPUTY MEDICAL EXAMINER Jig 7- FSP 


We. BURIAL cule nS THEREOF Dic. NAME OF CEMETERY OR-CREMATORY 22d. LOCATION (City, town, oF county) ~~ {Stote) 


BOe gL” \fuly 67957 [KING PAV Ib MEM FAR! FALLS “CAV Re wR. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS wu fore Mv. Ww ‘2dc. REC'D BY REGISTRAR 3 | REGISTRAR'S SIGNATURE a vg 


DAA ZA VSR Y YLOWVS ~ FSO -74 wUL 7 59 Cem fe. 


DATE 


“ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8080 CERTIFICATE OF DEATH 


05128 


Reg. Dist. No. 


«\sgs = 
8 33 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. I institution: Retidence before admission) 
€ 32 Mae Noylgomer. mamano Hani lan d COUNT Nom L 5 up er 
a = a 
£36 B. CITY OR TOWN I cuhide corporate fevits, write |e. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL and give neares! fawn) 
eS s a 4 a ‘ond give nearest 1 4 =. 
ee ES K 0% & Silver Sprims 
= 2 d. <r OF HOSPITAL (If = im er Give street oddress) STREET ADDRESS «. 1S RESIDENCE 
eo £5 ‘= OR INSTITUTION ON A FARM? 
fe 7} 15 [Washing lon Sam, + Hosp. SEY SONG etiat Ra. LE hin 
>. We a U ; “ WEE 
2 2 Ro ‘e First wiaale(K er te m «DATE see &) rons 
ee (Type or print) fa { Cu Kren ther Deatet 13 1999, 
, fs 3. SEX 6. COLOR OR RACE [7." MARRIED [-] NEVER MARRIED [7] |8. DATE vs BIRTH %, sia ln yaet | EUNDER TEAM] FUNDER 24 HS, Aas, 
lost burthday Days | Hours | Min, 
Ree feoma le wh, BS WIDOWED pivorceo] | 2 ~ -~O2 SJ”. é 
ge 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ma n Te (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Q 8 during mest of working life, even if retired) ec 
es ong c wee Own Home cr-™man Y.S, 
gx 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Y 
° 


Josep Orr | GerTru de Loe € Galles 


" WAS A eeal EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
es, no. et unknown} {it yen, Give war oe dates ot service) 
= Hog pila} Record 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0! 


in 


(55.2 


Conditions, if ony, which fhotastate Ca. P “4 


. Then please rs 


thet the death certificate be execut 


cs 
i i 
be detached for use os the burial-transit permit. 


gove rise to immediate 
couse (0), stating the ynder- 
lying couse lost. 


Paar Il. ins BONEN CONDITIONS CONTRIBY SUNG TO DEATH BUT NOT RELATED W 
Veer . 


200, ACCIDENT WAS_UNDERLYING [] ‘20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of item }, 
‘OR CONTRIBUTING Cj CAUSE OF DEATH ————————, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stare 
Hour a.m. While Not ahs factory, street, office bldg., etc. 
p.m. 19 fat work [J at = 


ires 


MED? 


Noo 


Labibladdu. »- Arve cee 
TERMINAL DISEASE CONDITION GIVEN IN PART ali a AUTOPSY 


3; The law requ 


ding physicion. 
cate has been signed by the attending physician and camp! 


ICIAN: 


ior ta burial, cremation, or remaval, and in ony event withi 


sei cH / 
2 zs 21. | certify that | gjtended the deceased from.__ Yate __f __ pda ae oN 19, 19:¢__,that | last saw the deceased 
a e alive £1 ae: ea pate at UR M/ fram the couses/and on the date stated above. 
e = ° ADDRESS (Street, city oF town, DATE SIGNED 

> 
| a MMA), 7 BY Y dhe ae beee Lee 
xoe nak. A Ee all ek ann =f fA 
O comma ff . 
Pas PHYSICIAN'S. d> M4, 
< :» NAME (Type) 1] EAD) AI, CALVERT ALVERT, Ad yy) ) 28¢¢ £ O17. G_ LT VE: PY ZA ig ee Mt. 
SEO 9 ‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City. town. or county) State) 

i 

g ap BS Ne ee 
Ala es PROSPECT RV NGTON _D 
ee 


Cl Pas Sa Mal re ler 73 Do, HE'D BY REGISTRAR | 24, REGISTRARS STGHATURE 
’ rea caer’ 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 g ' 
8154 CERTIFICATE OF DEATH : 05129 


2 ‘= Reg. Dist. No. 
% 2% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence befgre admission) 
e gy ©. COUNTY ©. STATE 6. COUNTY 
‘ye LOL ter 9 ferailr~ 
ns: fide corporate limits, wil mits, write RURAL ond give-ngdrest town) 
3 53 neprest town) a 
So i$ 2 0 
. £5 = canoe a) 
2s 5e.2 NAME OF HOSPITAL (it per in hospi pl, give street oddress) / d, STREET ADDRESS e. 15 RESIDENCE 
3 fs oe INSTITUTION f ON A FAR 
_ © Ltpbl Leahy Oibrua&, | SO a 
° ¢ 
2 £9 3. NAME OF 2 lost 4. og Mon} Day ¥. 
Cig gs DECEASED he a Y Z 
a $ (Type or print) GALS DEATH 
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Ld 


Then please remave corbon papers. 


‘OR RACE | 7. MARRIED [_] NEVER MARRIED. ima} 8. DATE OF 8IRTH 4 9. ty 
2 ~ L- 7. 


z a“ 100. Hs od — (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Stote or foreign country) 

fey <= during most of working life, even ft retired) 

é 8 ae 

8 %, 

£ VENEATHERS NAME y) 14, MOTI MAIDEN NAME 

© 5 f 

3 see fh bn/144 [ah fad x AlLatia bs ue CALL 

= . WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY Ni 17. INFORMANT Add YY, 

= patie era urseam ee ote? spe st 7) O i Vobhpadey) 
j 2 

BHM bi LQ ehRip  Cheper thing 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (¢). y 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
)) ; 


. BUE TO 


INTERVAL BETWEEN 
ONSET ANO DEATH 


The low requires thot the death cert 
icate has been signed by the attending physician and compl 


be detached for use as the buriol- 


= ns, if any, which o 
£ gove rite to immediote 
& couse (0), stating the under. ( OVETO 
ete lying couse lost. (6) 
ees 2 Moda 
a 6 ‘3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
= = 
4 = yes [] No 
= v 
ake = | 20a. ACCIDENT WAS UNDERLYING ()__ 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 16.) 
2s & | OR CONTRIBUTING [1] CAUSE OF DEATH 
ae & [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Mf & [20e. TIME OF INJURY Mant, Day, Yeor [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20F, (Cily or town) (County) (State) 
3 iy Hour a. n. a While. Not white foctory, street, office bldg., ae) ' 
= Pom. jot work [] ot work J 


ECTOR: After this 


21. | certify that | attended the deceased fram_Z=_ 7, .5Z, 4 Z “TI ae iso ofthat ties peew ithe decenea 


alive on. f=. ‘~~ and that death accurred fe , fram the causes and an the date stated above. 
isvoness “t t, city oF town, stote) DATE SIGNED 


‘a "ees SE WW 27S 


rior to burial, cremation, or removal, and in any event within 72 hou 


< TO HOSPITAL O8 ATTENDING P| 
may be retained by the haspi 
6 


\O. ' <a 
ae: |_ [oars / L323” Eye -S Ne WASH. De C 
yoo 229. BURIAL, ce ‘Wb. DATE THEREOF Zc. NAME OF, EMETERY OR CREMATI 72d, LOCA) (City, town, oF count; i 
as 6 phys we. (City, town, or county) (§lgte) 
Pf: heer ine JS lave a 
2 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR’S SIGNATURE 
Bava DATE 2159 (te ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 130 
8155 CERTIFICATE OF DEATH aici. A 


= 
\ 
\ 


21. 1 certify that | attended the ee from.__July- 26... 19.59, to July 27. , 199. ,that | last saw the deceased 


aaa and that death accurred ot 2:30PM, fram the causes ond an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


by the hospitol 


TO HOSPITAL OR ATTENDING PI 
, es 


CTOR: After thi 
poge 3 should be detoched for use os the buriol-tronsit permit. 


PHYSICIAN'S 


RE Bees = 
% a2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF insitution: Residence before admission) 
8 8 a. b. COUNTY ) ¢ 
2 £ MARYLAND f p 
ae z Montgomery Maryland 7 
€ Be b. CITY OR TOWN (IF outside corporate limits, write) c. LENGTH OF STAY IN 1b c. CITY OR TOWN (iF ouhide corporate limils, write RURAL ond give nearest town) 
Bs RURAL and give nearest town} f 
2 33 Bethesda (Rural) 1_day Dameron Lax 
22 #4 d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
o ! OR INSTITUTION ON A FARM? 
2 Le eee yes 1] Ni 
® es 
= i |. NAME OF First Middl Lost 4. DATE Mantt ye 
Se pees irs le os oA janth Day jeor 
ey 3 epson eat] John Lewis LARSON De! Jul; 19 59 
, é 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED fgg | 8 DATE OF BIRTH ea Raa ec. 2 URES MASE ETS 
s jst birthday Min. 
g Be Male Caucagian |WPow!oD] __pvorceo 23-59 vay 
2 eB. 10e. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g sae during most of working life, even if retired) 
é Bex elec Ses Maryland U.S.A. 
a ee By 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 38 
Baus 1 ic Donna Jean BARRETT 
& 22 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ] INFORMANT ‘Address 
= age (tax, 10, or unknown} A yes, give wor oF dotes of sevice) 
ae SN No | None Hospital Records 
eke 
B EBe 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (C).] INTERVAL BETWEEN 
sete \ ONSET AND DEATH 
When es PART |. DEATH WAS CAUSED BY: ha 
egies ee IMMEDIATE CAUSE (a) Aaa. ae 
5 =F 2 DUE TO = UA 
a ¢ 
= Be Conditions, it ony, which 4 rAd « 
6 BZEo gave rise to immediote 
5 Shs cavte (a), stating the under. ( OVE TO 
gE : a lying cause last. te) 
2 ae] 3 gi a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. tec 
2Sofo = 
eases a ves TX Noo 
Fess = | 200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
$33.. & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Ze 5 © | (iF erTHER, NOTIFY MEDICAL EXAMINER) 
BEss & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
* cae SB |8 Hour am. ihile aersctecre factary, stree!, affice bldg., etc. 
2 E 5 p.m. 19 Jat work [7] ot work 
3 
z 
5 
3 
= 
8 
a 
5 
3 
= 
° 
<3 


2s NAME (Type) 2p seraee > 2 ee 
ced Neo. PORTALS REMBTION. ‘7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
~ L_{Specify| 
ze urial“shipgment 7-30-59 Bradford Pa. 
= 23, rWchankees Ponet “ewe és sropress, «Wash. , re 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pS or W.W.Chambéxs Funeral H 21400 Chapin St.,NW___|oare JUL 3 059 Onther £ Aina 


2.0 LF. 2XV,. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 1 33 
8156 CERTIFICATE OF DEATH be: bho i 


= 
ee 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
és o, COUNTY nee 9. STATE b. COUNTY 
jee Montgomery District of Columbia 
= 2a b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g ia RURAL ond give neorest town) = 
mes Bethesda (Rural) 81 days Washington LT Xx 
€ 22 d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
0 Se ac) OR INSTITUTION ON A FARM? 
s ) Naval Hospital 2168 Florida Ave., N.W. ves] NO] 
= |. NAME OF First Middle lost 4. DATE Month Doy Year 
x - DECEASED OF 
iy s i 
8 ieee William Daniel LEAHY Bou Jul 2019 59 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS 
2 lost birthdoy) [Months] Doys | Hours | Min. 
=z a Male Caucasian |woowe (XK olvorceo 5-6-75 ys 
es ee 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g§ 82s during - peat life, even iF retired) UL gs. R I 
32 Armed Forces ja’ owa U.S.A 
ee) - Be eDeAe 
ees 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a es I 
2 oo 
Soe Michael LEAHY Rose HAMILTON 
8 3 
= 2 8 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
5 age {Yes, no, oF unknown} (it ye, give war or dotes of service) 
2 pees Yes y_1893 to Hospital Records 
ee —— 
$ ess 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
o | oe 
si > PART |, DEATH WAS CAUSED BY: 
Dees hy IMMEDIATE CAUSE (0) SUbdural hematoma 13 brs. 
pz ceo x 
2 vse 2 DUE TO 
a Samo) 
ty 5 ith Met . 
= #2¢ Conditions, if ony, which w_Arteriosclerosis, generalized 15 yrse 
3 Re gove rise to immediote 
3 5 as couse (0), stoting the under. ( DUE TO 
gue > lying cause lost. 
bees ee (c). 
228 mai ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
SZoOrS Alle 
2 asEé “.|$|Thrombosis, meningeal vessels, multiple ves NoO 
Sages = | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Brae a & | OR CONTRIBUTING C] CAUSE OF DEATH 
SEgf5 & UF EITHER, NOTIFY MEDICAL EXAMINER) 
Pods eee 2 
565 G |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. rere OF ae oe Fi 1 20F. (City oF town) (County) (Stote) 
ee es g é i foctory, street, office bldg., etc.) | 
ce { 
23 6 Hour 9, m. While Not while we 
oa a E = p.m. 9 ot work [_] of work t 
@a5es 5 “| 
Zeeue 21. Vcertify that | aténded the deceased from__April 30, 195910. duly 20 , 19.2Mhat | last saw the deceased 
22 . . 
2ea8 3 alive on_Juby_ ; Sone ; 12.92, 9 id that death occurred ot 82 454m, from the causes and on the date stated above. 
EOS 6 ADDRESS (Street, city or town, stote) DATE SIGNED 
< 550 = 7 
ioe ACTUAL 
oe po SIGNATURE. z 
ae / x g es 
Zl 2 5 PHYSICIAN'S 
- d 39 NAME (type) _G._ Te R, CAPT, MC, USN _—_-Bethesda lb, Maryland 
i & 
bg 4 Zz eq To. RURAL, CREMATION 7b. DATE THEREOF 1c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
S 
= ee -23-59 Arlington National Arlington Virginia 
er 


237 EUNERAL-DY NOWRE 7 Cy reyes, ADORSSWash., DC Qaa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
eae W.W,.Chambers Funeral Home, 1400 Chapin St.,NW | oamUL 22 '59 Cutten fo 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 &% 1 32 
8157 CERTIFICATE OF DEATH 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


9. STATE val a " b. COUNTY res na eats a 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Saas 
Son je oe aK NO 


1. PLACE OF DEATH 
oF COUNT oH : MARYLAND 
eV) pYwev 


B. CITY OR TOWN [IF outside chrporote limits, Write | ¢. LENGTH OF STAY IN 1b 
RURAL ond “ searest eel 
|» d, STREET ADDRESS 


4. NAME OF agro tain LEMUR pipiialtgwelsizcat ours ADDRESS 1 
4 EE gue Sa 2£TLE; 4haoraS ‘Sé Sis 


3. NAME OF First Middle lost 4. are “Manth 


99 | treermin LOA M LEAKIN Bam SuLy a 93 at 


S. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yoor he UNDER 1 YEAR]IF UNDER 74 HRS. 
—_ z ea Menths| Days | Hours} Min. 
ie wipowed fs bivorceo (] { ve 201 ‘t gem 


Wo. USUAL OCCUPATION (Give kind of work done! 106. KIND OF BUSINESS OR INDUSTRY | 11. > (Stofe or an Le 12. CITIZEN OF WHAT COUNTRY? 


n 24 haurs after death: Page 4 


fe 


Then please remove carbon papers. Pages | 


JAN: The law requires that the death certificote be executed 


using most of working bife, even if retired) 

eevee UW. SK: 
13. FATHER'S NAME 14. MOTHER'S MAIDEN’ MAME 
FO! @ \ Address 
. : 
eaxge G hegkin As esse 


dee EAN ew 
\ a INTERVAL BETWEEN. 
\ Maw Veag 


{Yer no, of unknown) (88 yas, give wor or dates of tervice) 


1B. CAUSE OF DEATH [Enter only ane couse per wn for (0), (b), and (c).} 
PART |. DEATH WAS CAUSED BY: C yen 
IMMEDIATE CAUSE (6! 


pt DUE TO 


1S. WAS DECEASED EYER IN U. S. ARMED FORCES? |16.1SOCIAL SECURITY NO. 
ONSET AND DEATH 


ficate hos been signed by the ottending physician ond camel 


< 
3 
3 
3. 
> 
2 
a 
Rg 
£ 
C3 
7 
$ 
é a — 
gz Conditions. if ony, which (b) QGrlsrrs -2 
E gove rise to immediate 7 Z 
ge couse {a}, stating the under. ( OVE TO 
ges {c) 
235s é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(c)|19. WAS AUTOPSY 
ee) Ole 
a 26 rs ves] NO 
euas = [200 ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in Port | or Part Il af item 18.) 
See 2 & | OR CONTRIBUTING CI CAUSE OF DEATH 
gees & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
PP 8s & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm. 1 20F, {City oF town) (County) (Stote) 
a 33 a Hour 9. m. While Not while foctory, street, affice bldg., etc.) 
> é ¥ lot work [C] ot work J H 
@e,od ri > 
2320s sacl f=... 1" 2 that | last saw the deceased 
£202 
2 Le % 2 aM! fram the causes ond on the date stated abave. 
E = Oso ADDRESS (Street, city of town, state) DATE SIGNED 
<35°- sy 
=< Bae £5 
O¢ @: / 
=) ee i 
sesee chee 
BSZ° 9 720. BURIAL, cH TION. | 226. DAJE THED Ms, NAME OF CE Ye) SORY.__4 72d. EZ TION town, oF yD {Stote) 
2 > o> ous oval pen Vig E 7 
of 4 = 
ee ey woniy VEG Fale, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) CT prt ‘ whhon Slee 
15M 9755 PALE fA One Fo) tide - te, L {3 ‘5? Onthen £4 
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eg. Dist. No. 


1, 


FOR STATE 
HEALTH DEPT. 


[2 USUAL RESIDENCE (Where deceored lived, If inlitulion: Residence before odiniuion) 
284 a marvano || % STATE b, COUNTY et 
8 g = 
oe fi B. CITY OR TOWN (t outside corporate fimis, site FURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Ess ond give sores! lown) “/ 
ages Silver Spring 12 years. 2 Silver Shri ng 2s 
ta d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) <4. STREET ADDRESS ©. 1S RESIDENCE 
2255. ON A FARM? 
2Py x —_______812 Islington Street : 812 Islington Street  __(| 8s) NO 
Bese 3. NAME OF First Middle lost 4. DATE Month Dey Yeor 
reid OF 
meee na ario Latte! 19 
= 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7}] 8. DATE OF BIRTH 9 RCE ee TF ONDER LYEAR] IF UNDER 24 HFS. 
= Min. 
wer wiooweok} —_ovorceo) | Oct. 1, 1871 87 yn. = 
€ Sig e Toa USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Sa 35 during most of working lite, even if retired) - 
3-*-} housewife own home Italy ane! Italy A 
Se585 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ose & 
os > 
poe at cisco Ri DKA _Mary Campanella 
Fests 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [14. SOCIAL SECURITY NO. [17. INFORMANT ae 2 
aise : Ha tieas Snot are tag SORIA Addon Silver Spring, Md. 
£ ae . no _nhone__ _| Pasquale Lerario 812 Tslington Street = 
3 = a = es 18. CAUSE OF DEATH [Enter only one couse per line for (o), (b). ond (c).] INTERVAL peTWeENy 
esac PART I, DEATH WAS CAUSED BY: . 5 " , 
3 $42" IMMEDIATE CAUSE (0) Carcinoma of lower intestinal tract with J 2352 = 
geebe 1539 DUE TO metastasis tonths 
bai Les § Conditions, if ony, which (oL 
Sgt Gove tise to immediote coure : = = == 
BPesas {0}, stoling the underlyingg PUE TO 
By Eee coure fost. = (0. af - ‘ 
a 2 66 ds Fs PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lel] 19. WAS S AUTOPSY 
235-0 Aner @ ? 
& S58 § ols eo No 
erg Soe 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injvey in Port | or Port Il of item 18.) a 
Svars PRIMARY (J or CONTRIBUTING () 
ob zDe CAUSE OF DEATH. 
— > —_ _— — Se 
@ 2 s 5 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, er 120. (City or town) (County) (Store) 
s a 2 5 Hour 9, m. While Net while foctory, street, office bidg.. elc.| H 
ZPLos = p.m. 19 ‘of work [-] of work 
fee $2 3 . 5 5 ; 
Sar ea 21. V certify that | taok charge of the remains described above, held an Autopsy [], Inspection &. Inquiry fg. and in my 
iS s3ee opinian death resulted fram: Natural causes [KX], Accident []. Suicide (J, Hamicide [7]. Undetermined manner [[] 
woe 
aSsbe 
ed ACTUAL DATE SIGNED 
aS Aoi ae VN, _ mp, CHIEF MEDICAL EXAMINER [] 
= & 5 ia ASSISTANT MEDICAL EXAMINER [[] 
Es AD | examiner's 
5.2es NAME (Type) Dy ___DEFUTY MEDICAL EXAMINER [2] Iuly_2,-1959_ 4 
& Fy te Fo. BURIAL, CREMATION. j22b. DATE THEREOF ‘| 22c. NAME OF CEMETERY OR CREMATORY 92d. LOCATION (City. town, or county) (Stote) 7 
a ee6it pecily} 
RE AE REA 7/6/59 . LINCOLN CEMETERY PRINCE GEO. GOUNTY, MARYLAND 
4 4 = 
CTQR'S SIGHA] ADDRESS Tuo. REC'D BY REGISTRAR | 24. REGISTRAR’S SIGNATURE 
varus ERB BS Hagy,-JNc, SILVER SPRING, MD, 
5M 2/57 Me h#e. A. Ze be DATRUL 7 [OU ae a, a es 
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om 


$8 5 Reg. Dist. No. 
> 2 
2 . gz rs egies DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
se 8 . COUNTY ? ©. STATE b. COUNTY 
ae 2 th ¢ O14 MARYLAND Da Nayatkd 
-2, 2 y Pa ‘OR TOWN (If outtide corporote limits, write RURAL ond give ngorest town) 
tH < 
ge 2 rp Roe Y < . 
gs 2 @NAME OF HOSPITAL OR INS | 7 wat T ADDRESS * ON A FARM 
28 ©. x 3 ee at x 
sf > BeeeaseD ry Fiat JOHN Middle LIBERT Ss 
az? : {Type or print) bf Lens 
3 &. COLOR OR RACE [7- ARRIEO FA NEVER MARRIED Ll} ©. DATE OF BIRTH 
é y 
35 Val H wivoweo [7] oworceo] | /J— 2/~/F Do 
Qs 10a, USUAL ‘OCCUPATION Sees oe ty a done] Be: KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oa during most of working life, even if retired ullivan Bus. Systems g “ 
SF PecaraLéad Tr ted Wan qr FHS & 
> I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Es re Q 
Dal ie £] a tl a eth ct a 
$e f DECEASED EVER IN U. S. "ARMED once 16. SOCIAL SECURITY NO. | 17. INFO . Address ~~ 
ges Ir unknown) (Wf yes, give war or dates of servies ‘ ee ) 
i E wet 578=03=4521 |: Curhs ) > 
2 18. CAUSE OF DEATH [Enter only one cavse per line for (o}, (b). ond (c).] 3 
be PART I. DEATH WAS CAUSED BY: 
E IMMEDIATE CAUSE (0) 
as LL QO DUE TO 
Conditions, if ony, which 0 


gove rite to immediote couse 
(0), stating the underlying( DUE TO 
couse lost, en sa, {op 


6 
a 
2 
ig 
3 
5 
3 
° 
3 lz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 10]. WAS AUTORSY 
3 + 5 ves] NOR 
2 | 200, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nat jury in Pe item 18. 
g = [Rist Ei, COMmm ND HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port ll of item 16.) 
i § | CAUSE OF DEATH 
3 3 | 0c. TIME OF INIURY Month, Day, Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, Form, 120%. (City 0° town) (County) (Stote) 
5 8 factory, slreet, office bidg., etc.) | 
3 Hour 9, m. While Not while ry: o-, 
M = p.m. 19 Jot work [] ot work] H 
Q ™ se . . . y 
32 é 21. | certify thot | took charge of the remoins described obove, held on Autopsy (_], Inspection [9g Inquiry [Xqj, ond find that 
“yes deoth resulted from: Notural causes [}§, Accident [], Suicide [1], Homicide [], Undetermined couse []. 
a s05 
oe 
a see ACTUAL Vi DATE SIGNED 
Be SIGNAT Pie sce VMs? Ais hy Ree | 
~ Ds ASSISTANT MEDICAL EXAMINER [7] 
row ) EXAMINER'S 7 
B2eee <) | [NAM then AM FS Revs 6.2 nef ORUTY MEDICAL examiner ZI T= CA aes 
agipt Zo. etch een DN, |z2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City, town, or county) {Stove} 
on ° (Speci 2 s 2 
ae 8 9 Oakwood Cemeter Dixon, Illinois 
23 Weal DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YS. ANSME(S) War PES Sy rey, Inc., silvers Spring, Md. JUL 2959 Gane vee 
5M 9/55 ie eo DATE 
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Reg. Dist. No. 


~ ge 
$ 35 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceored lived, Uf institution: eo 2 before admission) 
£! °. ; °. b. COUNTY 
ba a] A OUN So 0 i (C ee Pn aL Te 
Owe B. CITY OR TOWN If outside corporote limit, writed | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside Sane write RURAL ond fk nearest 10 
g ss Lpncygive neores! town), Y, 
mS 2 2 = Je pme t.. (2-t-<. fhe. 
% 3: d. NAME OF HOSPITAL (If noy’n hospital, give,yireel oddress) yd. STREET ADDRESS e- IS RESIDENCE 
oO = ‘ OR INSTITUTION lade 
g @. Ww At home £G06 eo No 
2 & 3. NAME OF First a Month Year 
= 2 = , 
2 (Type or print) yee PEUTL Lae; ae y Pi 19 Ss? 
eS 5. SEX 6 a OR RACE |7. maRRIED wes  |® pate fF BIRTH 9. AGE | ae [iF ONDER f YEAR| IF UNDER 24 HRS. 
ip 3 os oy) | Min. 
w Ae wipowen [] Divorced [] 5 Lk 62 é a ia 
wy 10a. ws OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during host of working life, even if retired) : 7 td 3 
g ear: 4 Wd 5 OL eA 
& 13. FATHER'S NAMI 3 Va. MOTHER'S MAIDEN NAME 
% raha 
4 AL Dali ge . 


1S. WAS DECEASEDEVER IN U. MED FORCES? 116. SOCIAL SECURITY NO. Pye, INFORMANT Address 


(Wes, ne. oF unknown) Ut yen. give wor oF doles of rervice} 
ea es ~ Laci, /b06 tbh toh JJ 
Lsepesye te ae INTERVAL or os 


18, CAUSE OF DEATH [Enter only one couse per line for (0), ST ‘ond (¢).] INTERVAL BETWEEN, 


ranr!, peat WasCAUD 8 ARTE (OSCLEROTIC Arve z_ Disease Dylan, 


that the death certificate be executed wy 


permit. Then please remave carban papers. Pages | a% 


ate has been signed by the attending physicion and camplet 


oi DUE To 
Conditions, if ony, which a 
3 gove rise to immediate 
= couse {o), stoting the under. (| DUE TO 
ic re lying couse lost. (¢) 
5 Z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Ssnf iS 
ease fli ves 1] NO 
Foo, = [200 ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! For Part Il of item 18.) 
2s & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Z222 & |e EMTHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) {Stote} 
5 Hove! eoNel, wine. aetna foctory, street, office bldg., etc.) 
re pm, 19 lot work [J ot work [J H 


W201, ta 


alive an___ SnraAtey 9 . ;- and that death occurred at.__ 


, Wikio Cook cy Ave 


SVMs 
1] lewscuws “Jown FE. . Evege ch. Ke See elo etl 


To. BURIAL, CREMATION, | 22b. DATE pipe, iE OF 1 yer OR CREMATORY Td. LOCATION (City, town, or county), (Stote) 
MOVAL (Specify). p d ; 4) 
Z hot i4 <a, ON 


Jul ete, 19.52that ! fast saw the deceased 


ta burial, crematian, ar removal, and in any event ay 


y the hospital 
CTOR: After this c 
detached far use as 


6: 
rar prior 


page 3 shel 


may be rel 


TO FUNERA! 
the regist 


TO HOSPITAL OR ATTENDING PH! 
ined b 


3. FUNERAL DIRECTOR'S/SIGNATURE ADDRESS a 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
vs ats 4 VAAL f teveten 2 SL Ze ie Lex. : 
15M 10/57 —Zricd) |oate JUL 20'S9 Cttun £ Anus 
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e - > Reg. Dist. No. 

d 5 fi » PLACE OF DEATH a Ca RESIDENCE {Where deceased lived. If institutian: Residence befare admissian) 
a ba" . COUN MARYLAND b. COUNTY ‘ 

= = 
3 Be b. pee limits, write | c. 34, OF STAY IN Ib cl ae TOWN (If gutside corporate limits, write RURAL and give neorest town) 

eo st town) " 

3 fz Mash, 7: ue. yf il 

5 2s ae 
= oS d. NAME OF HOSPITAL {If nat in haspital, give street Lad d. STREET ADDRESS. e. 1S RESIDENCE 
= £6 

6 = Oo 9q a OR INSTITUTION ON A FARM? 
z @ /¥)__ Suburban Hospital QsTth ves] No] 
2 3 3. NAME OF First Middle Manth Day Yeor 
x 
a 


DECEASED ELLEN di LOFTUS Stata 7. ns 


1957 
5. SEX 6. COLOR OR RACE 


? . 7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRT 9. AGE {In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st bythday) Mogyhe oer Hours | Min. 
ake WIDOWED. Divorced [) yn. 
100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR saa “ie PLACE on or a country) 12. CITIZEN OF WHAT COUNTRY? 


ky es 
Airing “Wurse. warking life, even if retired) Ny 4 Lo, SA. 
ee OAT UES SA SRG UTE Myac arDAd ee nw 


fit as vise 
Pe oH UE TO 


cotven seam) m CORIMAMY ARTERISCLEROIZL li ie 


ee ee ae LheerTe Ns: vé Coppovascuwar Lysense \Uixsown 


Paar Il. OTHERS{GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 


LAGE TE: MELYTUS Pigs "g 


20a. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part I ar Port Ii of iter 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


etely filled in 
Poges 10 


Then please remove carbon papers. 


death. 


R'S NAME | tek 'S ania ud 
sf John E. x er 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. aan A Lda Beau 


(Yas, no, or unknown) | Uf yes, give war or dotes of service) 


= 


el eS ey 
18. CAUSE OF DEATH [Enter only ane cause per upkpows. far {a), (b), and {c)-] 


ate has been signed by the attending physicion and campl 


nding physician. 


IAN: The law requires thot the death certificate be executed 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. Not while, 
at work /) 


‘20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town) (County) (Stote) 
factary, street, affice bldg, sa 


MEDICAL CERTIFICATION, 


by the hasp' 


HECTOR: After this cer 
be detached for use os the burial-transit permit. 


the registrar prior to burial, cremation, ar removol, and in any event within 72 howfs 


ACTUAL 
SIGNATURE. 


TO HOSPITAL OR ATTENDING P! 
©: 


: =: / PHYSICIAN’! ch 
3 z 2 Ro. PAC EVaTION 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, Af county) (State) 
zee Burvat 7/29/59 Parklawn Cemetery Rockvillé, Maryland 
= 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
yeas Robert A. Pumphrey Bethesda, Maryland | ox JUL 3 0'99 Oathan 


de ba MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 8162 CERTIFICATE OF DEATH 


wall 


98137 


Reg. Dist. 


ee 8 
& x § 1. PLACE its al 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) Y 
eg omen MONTGOMERY marviano || ° STATE MARYLAND b. county PRINCE GEORGES 
£ ° b. Dre hacer (tt tis = corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits. write RURAL ond give nearest fawn) . 
3 glee rates 
Bove ond aie veore'STLVER SPRING 1 DAY MT. RAINIER Noe 
é = x d. Serer {If not in hospitol, give street eddress) d. STREET ADDRESS eis ep 
oS = . ON _A FARM’ 
2 @. 8416 llth Avenue 3251 Queenstown Drive ves (} No 6} 
3 
ae 
= oe 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
Ve | . DECEASED OF 
e236 le eee BURTON s LOWES a ai « 
. 2 
3 S. SEX 6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In yeors |}F UNDER 1 YEAR] IF UNDER 24 HRS 
2 Pa MALE Wat oOo a i ie birthday) [Mentha] Days | Hous | Minn 
wivowenXe ——olvorceo] | 1/14/79 ys 


11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


—_— 
= es 
7. 5 Re 100. bee allot tonite (ive! kind ef work done] 10b. KIND OF BUSINESS OR INDUSTRY 
3 < luring, most of working life, even if retired) 
Stee Machinist U.S, Navy Yard Canada U.S.A. 
¢ 
3 : 8 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Fe ag Unknown unknown Switzer 
fe 3 8 3 cs WAS DECEASED EVER IN U. S. ly Legale? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
=< (ian ro, or unbnowe) 1 {It ye. Give Wer or doles of seven) ; 
3 ofp no | : 77-38-6625 |Mrs,. Lillian L, Bauman, 8416 ith Ave, 
Ss 
3 28 = 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (0) 
> E05 PART 1. DEATH WAS CAUSED BY: 
= ie § <= ; IMMEDIATE CAUSE (a), 
5 fF Hy Y4.0 DUE TO “ 
& Fz Ss Conditions, if ony, which (by 
Poy tes gove rise 10 immediote 
ye couse (0), stoting the under- ( CUE TO 
is § - te lying couse lost. (). 
be pM ETL 
3 23 5 a ra Pagal. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT, NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfo} 19. pila sore: ig 
2ROED al is 7 ” . 
gage 8 ls eM A yes] Not} 
ee ae tl 5 | 200, ACCIDENT WAS UNDERLYING F) | 20b. DESCRIBE Ha WINJURY OCCURRED. (Enter nature of injury in Port | or Port Il of stem 18) 
ae & | OR CONTRIBUTING ( CAUSE OF DEATH 
< es U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ras eI 
8 6 Dey, , ; 7 
es g Heer Sai Whiles Hoenn " foclory, street, office bldg.. weil 

zaz,8 Fe rc 19 Jot work [J] ot work [J 
©8505 _ > 
z sfc 21. 1 certi Thnak LO 19. Ce, tok ~<, 195°9..that | last saw the deceased 

238) , 
z eg $3 alive on__ anf#thot death accurred at. GL , fhm the causes ond an the dote stated abave. 
5 a O36 4 "ADORESS (Street, city or town, state) DATE SIGNED 
426 oo .CTUAL 
xz @ SIGNATURE mo, ....6202 Ager Rd, id 7/24/59 

c o. | 
2am PHYSICIAN'S * MM. DR 
gigs’ mates Avene std faent MD ey Cee 
Fa $2 batty Te. BURIAL CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (Stote) 
s H ‘ i 
Ee2 Ps BURTAL?*"” | 7/27/59 edar Hill Cenetery Prince Geo, County, Maryland 
o Fo te 
- 23. FI CHOR'S Sif URED ADDRESS 2db. REGISTRAR'S SIGNATURE 
toby / : 
VS AIS (4) BRE. Ze. ered Silver Spring, Md. j 
15M 10/57 . aya a _ = * 


== 


NK Lf MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0813 
IX( & 2 8 
' 8163 CERTIFICATE OF DEATH ae 
a ee . Dist. No. 
S 32 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insittion: Residence before edmission) 
2 £3 pe Hontgome MARYLAND Dist. of C S temsir 
. BE st. of Co. — 
=. 9 3 b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
8 s RURAL os oi eal town) 24 e / 
o $2 jethesda ays Washington J 
5 23 el 
ows 2 . d. NAME OF HOSPITAL (If nat in hospital, give street oddress) od. STREET ADDRESS oe ®. 15 RESIDENCE 
oy Pig. OR INSTITUTION ‘ON A FARM? 
a: Suburban 3704—Military Road N.W. ves) No 
2 ay 3. NAME OF First Middle los 4. DATE Manth Day Yeor 
Ss 
Shey Type or print) Theodore Mack oe Jul. 19 
| 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-}X| 8. OATE OF BIRTH 9. AGE (ln years (eae TYEAR] IF UNDER 24 HRS. 
a“ tt 
i M W  |wioowen —_—ooivorceo Marchl ,1889 70 mf 
£ Sk T0o. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 < luring most of working life, even if refi 
g 82% d of working life, even if retired) ; , C S.A 
3 Bes Retirdd Sect. U.S. Gov't. Washington,D.C. UB. A. 
3S 28s 13. FATHER'S NAME é 14, MOTHER'S MAIDEN NAME 
Ar 
ere John W. Mack Lena Wenger 
o. Seavete 
= £33 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. | INFORMANT Address 
— 6 Es (Yes, no, oF unknown) Uf yes, give wor or daiet of service) q 
& pts | “Dr. Chas. Mack-3704-Military Rd. N.W. 
£ 545 
9 ESE 1B. CAUSE OF DEATH [Enter only one couse ger line far (a), (6). ond Je).] F INTERVAL BETWEEN 
gO ask: PART 1. DEATH WAS CAUSED BY: = A aaa! dha 
2 Gs IMMEDIATE CAUSE (a)_/ P f 
= £e8 é . DUE TO 
£>.¢ : 
= f2> Canditions, if ony, which tv t 4 Lyte 
$8 ae gave rise to immediate 3 
& @$c i 
SRARS couse (a), stating the under- 
esse lying couse last. ALA Ut. Z AeA LO Yt # 
3288 a A 1 Il. OTHER SIGNIFICANT can pos Pw TO DEATH WP TED,TO ee: { DISEASE CONDITION GIVEN IN PART 1(ai] 19. WAS AUTOPSY 
2ROFo d fe if 
gns58 6 1) Mes £ Ait id ube i Liss Anbar ves) NOPR 
ee ae aae. = [200. ACCIDENT Was UNDERLYI 20b. a JE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Pért Il af item 1B.) 
Zitz |b |anarenn asceceen 
S25 6 ; § 
536 & [20c. TIME OF INJURY Month, Doy, Year | 20d. NEE eee 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (Stote) 
Ses = Hoar Sone ee While foctory, street, office bldg., etc.) | a £ 
ase? § = p.m. 19 Jot work b ‘wark me lal wat } 
oF. 85 4 
te 21. 1 certify that | attended the deceased fram,__________________ Pe ibia 1TH that | last saw the deceased 
S252 li d Sy, 
Zee ss alive an___YVieti tig FF % WH, and that death accurred Be 4M, fran? the causes and an the date stated above. 
EOS. y, "ADDRESS (Street, city or town, stote) DATE SIGNED 
Ce ge ACTUAL 7) 
a pees 5 SIGNATURI L RMA Mo el ey l OMgA AI. M.D LS 
2 @: / PHYSICIAN'S 4 
Zeeee NAME type) Sy J OC) Gy! CO, ew) si Sh ee eee 
SZ°9 Mo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION {city, Town, oF county) (Stote) 
Sek: gine, 7- 4-59 |Zzes 
ofot= CAEL CREMLTO, LOM Sao, 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. da. REC'D BY REGISTRAR GISTRAR'S SIGNATURE 


ism 97st lh, WK MAsAy ly EOWR 300 “a 0A U.K, lost 8 care SUL 6 '99 
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23 bigest (Where deceased lived. If institution: Residence before admission) 
°. 


b. COUNTY MlenreontzR 


ts, write RURAL ond give nearest town) 


= 

havid-be filed with 
Neal, fe 
Ne 


i ray Pet DEATH 


eg MARYLAND 

LM, WE. CO JAE / 

Pi OR TOWN (ff outside corporote limits, write /] c. LENGTH OF STAY IN 1b 
Ri 


ITY O} WN (If outside corporote lis 


a A, 


d, NAME OF HOSPITAL {IF not jn hospitol, give street! oddress) sireel od. STREET Al e. 1S RESIDENCE 


T ADDRES: : 
OR Nee 504 4 er. os | Keo ALEL- WOOD De- eo TOO 


3. NAME OF First Middle Lost 4. DATE Mon} Day Yeor 


OECEASED rad OF y Wy} 
{Type oF prin) M4 Va ey bam JUL 15° $4 
5. SEX 6. COLOR OR RACE |7. MARRIED J Never MARRIED [] | 8. DATE OF BIRTH 9. AGE ( (in ae iF UNDER 1 YEAR|IF UNDER 24 HRS. 
os ) Month: Hi 
F. Ww wiooweo [J vivorceD [] a 7. EU, = My | Mentha] Days | Hours [ Min. 


wy, L OCCUPATION (Give kind of work "3 KIND OF BUSIN§SS OR INDUSTRY 11. Rae LEU ‘or foreign Du 12. CITIZEN OF WHAT COUNTRY‘ 


ing most of OE life, even if retired) 7 G 
PO rE ow Houk | eeywec D, Usd 
14, MOTHER'S MAIDEN NAME ; 
aon 


7. aed —O Few lay 
ts 
Cecln 4) a). Mipey, £604 He Are tdduop, mal 
INTERVAL BETWEEN , 
PART |. DEATH WAS CAUSED BY: AND DEATH 
IMMEDIATE CAUSE (0) ( 2 Pu Langna/s/e 90 hoe 


x DUE TO 


Conditions, if ony, which 5 CAronvie bren chieetas ‘3s 


gove rise to immediote 


‘AL ond mive neorest Jown) 


24 haurs after death: Page 4 


‘ 


d complet 


s the burial-transit permit. Then please remave carban papers. 


13. FATHER’S: Ze 


ian an 


15. WAS. DECEASED EVER IN U. S. ARMED FORCES? |16. CIAL SECURITY NO. 
Revecegieaieen) > a iGt peewer cbt Oot wt iar) 
| NONE 


—s 
18. CAUSE OF DEATH [Enter only one couse per line tot (0}. (b). ond (e).] 


\ 


in 72 haurs after death. 
: c 
\ 
la 
|S 
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26 a << ves] nol] 
A 5 # [200. ACCIDENT WAS UNDERLYING ()__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Por! Il of item 18) 
25 < & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ae 5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
’ és & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, | 20f. {City oF town) (County) (Store) 
23 ra Hour 0. m. While Not while fectory. street, office bldg., etc.) ! 
& ° € 4 p.m, W fat work [J ot work [J : 
yes = = 
2y< 21. | certify thot { aay re me, fram. C ef, d 9.5) SAO Tne pitts hy fh. 1.5F. thot | lost sow the deceased 
< 2.8 ‘ Zi 
ae 2 olive on________ J occurred ot__ ff. ACM, from the causes and an the date gee above 
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moe 
wae 5 
& 
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é:: 
is 


After th 
e detached for use os the buriol-transi! permit. 


CTOR: 
fetior to buri 
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may be retained by the haspitol 
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VS AIS (4) 
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Reg. Dist. No. 


2. best Fee (Where deceased lived. If institutian: Residence before odmission) 
ie Tams ak. . COUNTY 
Wstrict of Columbi 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


: Lad ih 
°. 
Vonteomery MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


Bethesda 3h days Washington t 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, 4 = ON A FARM? 
he Clinical Center, Bethesda 1), Hd. j| 7 Underwood Street, N. W. yes] No 
2. DECtAseD fi Middle “ 4. DATE Month Dey Yeor 
mpeticriccmi) Maria Teresa Maier July 5519 59 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED fi) | 8. DATE OF BIRTH > Pog cso WF UNDER VYEAR] IF UNDER 24 HRS. 
bithday| in 
Female White wivoweo [J pivorceo [] fay 21, 1953 ye, ba 


i. riireeE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done|10b. KtND OF BUSINESS OR INOUSTRY 
during most of working life, even if retired} 


Child None District of Columbia U. S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John C. Meier imma Garcia 


15. WAS DECEASED EVER IN U. S. ARMED tall SOCIAL SECURITY NO. : INFORMANT The Medical necordAddes 


{Yes 19. oF unknown) {IE yes, give wor or dotes of service) > 
No None The Clinical Center, Bethesda 1), Maryland 


18, CAUSE OF DEATH [Enter only one cause pextine for (0), (b), and (c)-] INTERVAL BETWEEN 
PART | DEATH WAS CAUSED BY: R INSET AND DEATH 
IMMEDIATE CAUSE (0! ve 


ota d 
Conditions. if any, which ie \ (epies TEA AL. bhevea / cea é LE CStamM 


gove rise to immediate 
cause (0), stating the under. (| OUE 10 


lying cause lost. Ps Neve 2RLA STOMA , HETAST: (0 *fos, 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI DISEASE CONDITION GIVEN IN PART I(a) | 19. vee oil 


is cn NS sO 


‘20a. ACCIDENT WAS_ UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, cay eg (City oF town) (County) {(Stote) 
Hour 9. m. While _ Not while factory, street, office bldg., etc.) 
pom. 19 fat work [J at work (J 
live on_, wuly. 5. 


ADDRESS {Street, city or town, stote) DATE SIGNED 
ae ei F 2/5159. 


fats onal. “Institutes of uealth 


MEDICAL CERTIFICATION, 


PHYSICIAN'S __ * : 
NAME (Type)_/ ard “iechan 


fee ers ie! : 
‘2b. DATE THEREOF y) ‘Tc. NAME OF\CEMETERY OR Maz) d. LOCATION (City, town, or county} " 
Ese Yay a d AA Wy Hy 
23. FI ERAL DIRE! erORD SIGNATURE..9 J ) ADORESS / -¢, (\a¢ 2do. regpe” gc! TEAS Ub. & IST A RS oh Ae ainda 
fote.X WY Myatn—aly Wat, DY,’ lou =< 
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re 


)S141 


ie” ea Reg. Dist. i) 
i 3 oS Ie PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edinission) ye 
So \ 9. b. COUNTY 
* M MONTGOMERY Me TCare VIRGINIA “ARLINGTON 
£ Bg '. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 8 RURAL ond give peciest town) i" 
ov §2 : 
mks h z =~ ¢ 
po teLe me es NAME OF HOSPITAL 5 no! in hospitol, give street oddress) d. STREET ADDRESS = . IS RESIDENCE 
ro : u“ OR INSTITUTION ‘ON A FARI 
z “ 
é 7 SUBURBAN HOSPITAL So. 27th. St ves] N 
2: 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= - ’ 
a 3 (ea) MYRON MATISKO Keyl JULY Ze 19-59. 
. 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED 45] | 8. DATE OF BIRTH OGG ap PUREE TiAl rags aie 
f jonths| Doys | Hours in, 
= y wipowep [] pivorceo [J 12.17.29 yrs. 
ae 
2 eae Toe. USUAL OCCUPATION (Give kind of work done] 10, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s during most of working life, even if retired) 2 
5 Bey Tree Surgeon BARTLETT TREE CO. JESSUP, PA. U.S.A 
pre 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ 
3 iy JOHN MATISKO HELEN VERNO 
aS 
= 2e 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT 5 
= 262s Rete engioon) Aon dase manestne\| 4 Oo ou QAO 360 3rd. St. Byttsn Pa 
DEES YES | “RAM (KOREAN -24—7980 |\( BROTHER) 
oy ERS 
3 Es 5 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
Rp % PART |. DEATH WAS CAUSED BY: fear eae 
° ae 2s IMMEDIATE CAUSE (0), 
£ e8e wi - XY 
5 =F: hs) Fae DUE TO 
= 52> ¥ Conditions, it i : Cen cde ; 
= 3 , if ony, which ry 
8 RES i. pont atone fas ee 
pp AN couse (0), stoting the under, ( CUETO 
(ee g ce) 2 lying couse lost. e) 
252% arengresvieNor. 
2 2 2 © . 2 a Part ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}/19. pee Mond 
= x09 Aye 
fnse2 
2as56 OAS = not 
<= *E fo) uv 
F535 |= [200 ACCIDENT WAS UNDERLYING C]__]20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury iNjPort jer Port IBF item 18) 
ZSS so ~ 6 | & JOR CONTRIBUTING C1 CAUSE OF DEATH —_ 
Zeoes & | (iF EITHER, NOTIFY MEDICAL EXAMINER) , 
c % 85 5, | [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, (Se (City or town) (County) (Stote) 
Satya A is Hour 0, m. While Rap tRnila foctory, street, office bldg., etc.) 
z 2 4 5 = p.m. Ld lot work [7] ot work 
Oecgs 
Z320s Oe eee 
ec<e22 AG 
22e83 , 19 >~__, and that death accurred at_ | “.M, from the causes sand an the date stated abave. 
ESOg5 ADDRESS (Street, city oF town, stote) DATE SIGNED 
<3G 5. ACTUAL t (a) 
ay pes 5 | SIGNATURE . md. Ef OX r 
e big 
28 $ PHYSICIAN'S 
= = 2 NAME (Type) NORMAN H, HORURTZ 
= 3 
2 2 3 3 : No. RAL CRSATION: ‘Wb. DATE THEREOF ‘Bc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Ed2 Ps TRANS: S"BUREAL 7/25/59 | HOLY GHOST CEMETERY SSUP. LACKAWANNA CO., PA. 
(oli gteos 
Bm a a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
een SYLVER SPRING, MD, |’ mL 
15M 9/58 DA’ 27'59 0 
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Be AL aa | 
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couse {o), stoting the under. ( OVE TO 
lying couse lost. (} 
fart Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTORSY 
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ate has been signed by the attending p! 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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Hour a. n. While Not while foctory, street, office bidg., etc.) 
p.m. 19 Jot work (J ot work [J 1 
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: S a” 

: OO Sea FORD #600 4 D__| ws G1 no 
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4 a, Ma “ce wiooweo (] DIVORCED [] yk Ady | 145 i4 wake ya's] es] toe, " 

ard a: 
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2 83 during most of working life, even if retired) iw S 

S Pe ci ARYL ! S 

Lyre Va. FATHER'S NAME Va. MOTHER'S MAIDEN NAME 

e 68 LD, Q ~, 5 

B Be & cPoyou % HF LEA TROUP 

= £6 TS, WAS DECEASED EVER IN U- 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 

5 E (at rene {IF yes, give wor or dates of vervice) FA; 

= é —_ — 

Ss g 

3 8 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 
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g § IMMEDIATE CAUSE (o] 

bc = bel ey DUE TO 

2 ag 

= : Conditions, if ony, which o 
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nding physician. 
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21. | certify that | aftended the deceased from._ pd 2.2, 19.FF, 10. g.-- 2 19.5 Fthat | last saw the deceased 
olive on. J fag B8e SF. ond hat death accurred at 22 ot , ‘trom the causes and on the date stated above. 
ADORESS (Street, city or town, stot DATE SIGNED 
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detached for use as the burial-transit permit. 


vo, $650 Mow reomeny Avz - 
nara N _Betme son, MARY LANE. 


‘Wb. DATE THEREOF ce NAME OF CEMETERY OR GETys Wd. LOCATION qi town, & county) 
S G 
ted = Arting Ton Narrows ARLINET of a 
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Ws Als.i0 : PE ‘ ‘pre 4 C abE¥ ro hu D: parelUL 2 8 '59 Cotten £. Kiana 


IO 3G¢ Y 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 
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icate has been signed by the attending physician and campletely filled 
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by the hospital 
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page 3 shourd be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0S] 43 
s 8168 CERTIFICATE OF DEATH ina 
aa M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
% 3. b. COUNTY { 
3 EN |_Montgomery S mamiano || Distri¢t-of-Columbié ] 
9 tm) b. CITY OR TOWN (If outside corporate limits, write c, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside carporote limits, write RURAL ond give ered town) 
yy, RURAL ond give nearest town} . , 
a2 Bethesda (Rural) k, days Washington 2 /, 16 X 
Ze d, NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
~~ va) Ss; OR INSTITUTION ON A FARM? 
@ © |—t__s._ Naval _Hospitel____________| 13 Blackhawk Drive, $.E. vs 0) NOD. 
aS 3. NAME OF Middle last 4. DATE Month Doy Year 
- DECEASED | OF 
3 A aalied McDougall (aos July 26 19 59 
So 5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [3g | 8 DATE OF 8iRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ae lost birthdoy) | Manths Re Hours | Min, 
ie Male~ Caucasian |wioowen DO DivorceD [) 1-22-59 yrs. 
4 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ee during most of working life. even if retired) 
e8 None eee = = Maryland U.S.A. 
3 13. FATHER'S NAME 


ECTOR: After this 


@ 


TO FUNER: 


Then please remave 


the registrar prior to burial, cremation, or remaval. and in any event within 72 hoygs oft 


14. MOTHER'S MAIDEN NAME 


Harry H. MC DOUGALL Elizabeth J. STONE 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
Res eaipaessen| MRTG joe Sis ate asian acc 
No | None ae Mrs. Eliz. ja aA same_as #2 above 
1B. CAUSE OF DEATH [Enter only one cause per line far (a}, (b), ond (¢).] INTERVAL BETWEEN 
PART I, eal WAS CAUSED BY: aor 
IMMEDIATE CAUSE (o) S43. 
Vor 
A DUE TO 
Conditions, if ony, which (bo) 
gove rise to immediote 
couse (0), stoting the under. (| DUE TO 
lying couse lost. fe) 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
y le 
. S ves J No) 
= 20a. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f, (City or town} (County) (State) 
3 Hour. m, While __ Not while foctory, street, office bldg., etc.) | 
= pm. 19 Jat wark [J of work [J i 


21. | certify that | attended the deceased fram. July..22--_____ 19.59, to___July- 96+... 19§Q.,that | last saw the deceased 


alive on_July-26. 5 PSAP ES 12_ 59 _, and that death accurred at_9335PM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


ACTUAL 
SIGNATURI 
Name trys) He A, PEARSON, LT, MC, USN 


26. BURIAL, CREMATION, | 22b. DATE THEREOF 7 
REMOVAL (Specify) 
ia 


Tid, LOCATION (City, lown, or county) (Stote) 


Washington D.C. 


2da, REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pas AUGS 159 Cnthun £ Kies 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08] 45 ’ 
8169 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmision) 
ee M MARYLAND b. COUNTY 


] 
| 
ontgonery be Maryland M heer 
b. CITY OR TOWN (If outside corporote limits, write [| c, LENGTH OF STAY IN Ib = c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give Nearest fown) 


RURAL ond give neorest town) 


: 24 haurs after death. Poge 4 


Bethesda Bethesda 
d. NAME OF HOSPITAL (IF nat in haspital, give street address) (/ 4: STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION, ON. is ig 
Geese pee . Yes [} No 
3. NAME OF Fiest lost 4. DATE Month Year 
DECEASED OF Soy 
3 (Type or print) 4 M DEATH 19 
2 3, SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [R] | 8. DATE OF BIRTH 9. AGE (In years UNDER 24 415. 
7 0 pworee | 7/15 /59 fost birthday) Min. 
es ale * WIDOWED ys. 3e 
ate Ma nite 
s Ea. 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 Bes durin pres af working life, even if retired) 
8 2 oe ant None Maryland U.S. 
3 fos 13. jee 5 NAME 14, MOTHER'S MAIDEN NAME 
son a 
2) ae jg M i 
= gee 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT rest 
5 a5= (Yes, no. of unknown) UF yes, give wor or dates of service) 
ie Nevers No | Wayne M, McGhee-father-same as 2d 
3 Ese 1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and {¢).] INTERVAL BETWEEN 
ee 8 ie PART |. DEATH WAS CAUSED BY: . ONSELIBNDAEEATH 
ease ea ee o.___Prematurity 34235-4.M 
Spey mse DUE TO 
= f2> Conditians, if ony, which 
= = u a Y, which b). 
8 BES gove rise to immediote ( ue 4245 45-0 
s € : 
3 gs cause (0), stating the under- 
Foe-v lying couse lost. te << 
ard pumgrepuss lost: 
323 pe 5 Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
=> ° - 
£ut fF Ol 
2tsee g —_ ; ves} Nol] 
ese eonS & | 2e_ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part I! of item 1B} 
eee b | OR CONTRIBUTING [7 CAUSE OF 
Zeees & Jie cimee NOTIFY MEDICAL EXAMINER) 
565 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (Caunty) (Stote) 
Ses 3) Harn. os NGhile. Sas: Neuciile factory, street, office bldg., etc.) | 
ae eS = p.m, 19 ot work [J ot wark [] H 
ayes ; 
Pg bas < 21. I certify that | diiehded the deceased fram... JuLy 15, 1959. to. 146° 19___, that | last saw the deceased 
or< 22 . 7 
Zee 8 2 alive an___ 19.59 _, and that death accurred at_____P-M, from the causes and an the date stated abave. 
cof ADDRESS (Street, city oF town, state} DATE SIGNED 
<5 ° © ACTUAL ,, 2659 Old Georgetown Road 7/16/59 
vo MI 
oa Hethesta, Manysand 9 oe 
zs cS PHYSICIAN’S| 
fa eaee NAME (Type) ohn M. Wyman, M. D. 
= 3 
s 4 z ad To. aia ities ‘Wb. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) Grote) 
2 a . oes . . oe 
oFo tt Bur at 7/29/59 Arlington Nationa A ngton ee 
fe oF 23. Kove vi, CTOR'S SIGNATURE ADEE ea 2 24g, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) De P af BE e 2 49 
9/58 PP PO) HEP RELY RSENS 8g, a2 ¥Lp Ap ate 15g t g 


g 


ra) 


7 ZY. 3/KX VO 


FOR 
HEAL 
ee . 
Bes 
a ay 
S554 
He 
BOS 8 
er c 
@ 
B5S38 
Ds a 


v oe reta 


burial-transit permit. File pages } and 2 with the Sto; 
thin 72 hours after 


wi 


dical Examiner's Office along with form PM3. Page 5 


certi 
rd" 
ef Me: 


©: 


warded to the 


RECTOR: Page 3 shau!d be wsed os a 
or its designated agent, prior ta burial, cremation, of removal, and in any event 


execute the certificate, writ 
4 runcal 


TO DEPUTY MEDICAL EXAMINE 


TO FUNER 


VS AISME 
BM 2/57 


aa 


¢ 
os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


“8081 MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ 05144 
Items 2 Reg. Dist, No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission} 

@. COUNTY manteine ©. STATE ». COU! 

fm on W271 & eur 
b. CITY OR TOWN iit ounsidef corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL and give neores! town) 
give eaten! bewn) . 
f Bp 
aK tna. bark DOA, Ta, Qe abe lls 
d. NAME OF HOSPITAL OR INSTITUTION (if nat in haspitol, give street address) d, STREET ADDRESS ZA ee rans 
ach Sae 3 ts 9/2 Domer KWre. |wiire 

3. NAME OF Chav, midte MCGREC ton 4. DATE Month Dey Year 

DECEASED a 

{Type or print) DEATH 19 oh G 
3. SEX 6. Ge OR RACE 3 MARRIED VER MARRIED (] 9. AGE , IEUNDER 1YEAR] IF UNDER 24 HRS. 


Min. 


ma le. winoweo [] —pivorceo [1] agt/s L760 Y\F yrs, 


109, USUAL OCCUPATION (Give wer ‘of work done] 10b, KINO OF BUSINESS OR INDUSTRY |11. a ee (Stole or foreign Sr 12, CITIZEN OF WHAT COUNTRY? 
during mos! of working life, gven if retired) 


INE. fr ead fines inet WSa 


13, FATHER'S NAME McGhee 14. MOTHER'S MAIDEN 
4. he Pix: obe Upljed Remsen f 
15, WAS DECEASED EVER IN U. S. ARMED = 16. SOCIAL SECURITY NOf 117, INFORMANT dress McGhee 
WRG CL nS Linteeeos roman = i } ? 
Y None 2Mr3 mares DOs ‘Ag_{ loi le, 
78. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and c).) - nTERYAL MET WEE 
PART I. DEATH WAS CAUSED BY: 
F IMMEDIATE CAUSE (o} (c dle OceGveen Quveckehen 
“Yaad UE TO 
Conditions, if ony, which ) 


gove rise to immediate couse 


{0}, stoting the underlyingg PVE TO 

couse last, “aa 2 {e)- 
é PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
3 ves) NOR] 
E [200 BERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part Il of item 18.) 

eRIMARY CO) of CONTRIBUTING () 


& | CAUSE OF DEATH. 


=" J Se SS SS — 
& |a0c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, a {20 (City oF town) (County) {Stote) 
Hour a.m. While Nol while factory, street, office bldg., etc. $ 
Pom. WW at work [] ot work [7] H 3 


21. certify thot | took chorge of the remains described above, held on Autopsy [_], Inspection BR. inquiry ond in my 
opinion death resulted from: Noturo! causes i Accident []. Suicide [D. Homicide [J]. Undetermined manner (J 


MEDI 


ACTUAL DATE SIGNED: 
£6Rttme Lace ath ; map, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER: im} 
EXAMINER'S, 
NAME (Type) ge BC od Sch rf DEPUTY MEDICAL EXAMINER A -2eaL 
720, BURIAL, CREMA\ BURIAL, coal LA DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY ‘T2d. LOCATION (City. town, or county) (Stote) . 


Bur: ial 7/28/59 Stonewall Mem. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey Bethesda, Ma 


‘2de. REC'D BY REGISTRAR 


oadUL 2 8 59 


‘2d, REGISTRAR'S S' 


Cnthun f. 


gate 


tar, 


thould be filed with 


irect 


the funeral dit 


e 


ber 
I 


= 
9 


24 haurs ofter death. Poge 4 


y 
Poges 1 a 


apers. 
th. 


carbo: 
ay: 


Then please remove 


permit. 


AN: The law requires that the death certificate be executed 


ending physician. 
ficate has been signed by the attending physician and comp! 


® 


After this c 


by the hospital 


CTOR: 
e detached far use as the burial-transi 


the registrar priar to burial, cremation, or removal, and in any event within 72 hoyrs 


‘i 


may be ret 
FUNERAI 
page 3 shad 


& TO HOSPITAL OR ATTENDING PI 
qT 


Be 
2a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ey 
8170 "CERTIFICATE OF DEATH vee ou OL 46 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institutian: Residence before admission) 
a. COUNTY MARYLAND a. STATE 


b. COUNTY 
6) rs Tews: 2 Hon G & 
b. CITY OR TOWN (If outgde carporaif limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and gfve nearest towh) 


Rok ecky; fle 


RURAL and give neares! town) e 
3 oth eS aco IK 
d. NAME OF HOSPITAL (IF nat in hospital, give street address) / d, STREET ADDRESS 


OR INSTITUTION «- Is RESIDENCE 
Suburban Hes. Lt we Airddle Lan eke 
| NAME OF eeethint Middle lost DATE Month Day Year 
(Type ar print) fe) esse Mm - d Ss DEATH wy 30 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 


le Co | wivoweo Sg Divorceo [] 2D L6 LPE3 


Wa. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY 
during most af warking life, even if retired) 


9. AGE (In years 


11. BIRTHPLACE (State ar fareign caunt 


lost bigthday) 
foekulle. MM 


yrs. 
d 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Bevkoe. Ww. MeAd Ss ase fozve€ 
1S. WAS DECEASED EVER“IN U, S. ARMED FORCES? }16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, iF ae | {If yes, give war or dates of service) Leonard Meades Rockville, Mw, 


18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE To 


12. CITIZEN OF WHAT COUNTRY? 


U.S & 


INTERVAL BETWEEN 
ONSET ANY DEATH 
a 


Conditions, if any, which 
gove rise ta immediate 
cause (9), stoting the under- 
lying cause last. el 


200. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! ar Port Il af item 18.) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Nat while 
fal work [[] at work 


21. | certify that | attended the deceased from.____ I be 2, 195%, fgg ie, 195 Ahat | last saw the deceased 


alive Gis. me Ls ae 12.)2_3%., and that death accurred at_ (4M, fram the causes and on the date stated abave. 
, ADDRESS (Street, citar tawn/_sfote i 


NAME (type) Wee. Hell 
2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, ar county) > (State) 
St. Marks, Boyd, 34, 
‘ADDRESS Fe REC'D, BYCREGISTRARG 2db. REGISTRAR'S SOMATUE 


ockville, MH, care 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar fawn) (County) (State) 
factory, stree!, office bldg., etc.) | 
Hl 


MEDICAL CERTIFICATION 


cont 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08] 4 ” 
8171 CERTIFICATE OF DEATH 


Reg. Dist. No. 


~ <= 
& 3 es he bee re asad 3: USL RESIDENCE (Where deceosed lived. IF institution: Residence before odmission) 
5 . COU o. 
“32 : Mont gomery MARYLAND Waryland ‘Mott gomery 
cs x] ts b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
8 8 2 RURAL gnd give neorest town) 
ae Kensington 1 week yx Chevy Chase 
£ 2 2 d. NAME OF HOSPITAL {if not in hospitol, give street oddress) d. STREET ADDRESS ‘e. IS RESIDENCE 
co] > OR INSTITUTION / a ON A FARM? 
ft ry Kensington Gardens "7506 Brookville Road yes [] No 
2 S cf 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
2-35 Eason Mary D. Medler DEATH July 11, 19 59 
Pt 3 S. SEX ~ [6 COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In as IF UNDER 1 YEAR] IF UNDER 24 HRS. 
| . | = joy th: He Min. 
ry Female | White —|wioownk ovorcto] |May 18, 1878 Br oom Tein ep | jours | Min 
a 1. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Own Home Penna. U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown. Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, oF unknown) | (IF yes, give war or dates of service) 


16. SOCIAL SECURITY NO. INFORMANT 513*"BLlick Drive 
Yes Pe, ARE Jr.Valley Brook, Md.Son| 


INTERVAL BETWEEN 
ONSET AND Q€ATH 


Then please remove carb 


the registrar priar to burial, crematian, ar removal, ond in any event within 72 hours g 


Conditions, if ony, which (bh 


18. CAUSE OF DEATH [Enter only one couse per line for Ja), (b), ond {c).] Bs in 
PART |. DEATH WAS CAUSED BY: a Cakor 
“IMMEDIATE CAUSE (o) guerra Zz ca 
4 if * DUETO ~~ 
gove tise to immediote 


couser(o), stotihg the under ( OUET 4 
yin cae lee. 6 Cee 


Past Il. OTHER SIGNIFICANT CO! 


20a. ACCIDENT WAS UNDERLYING []_— | 20b>DESCRI 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour o.m. While No! white 
jot work [[] of work 


IAN: The law requires thot the death certificate be executed 


202. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
foctory, street, office bldg., etc.) | 
! 


MEDICAL CERTIFICATION 


ae B¥V,, 19.4%, ta_ LL__., \%FEthat | last saw the deceased 


Ms 
ath accurred at %/-S24MW/ fram the causes Gnd an the date stated abave. 
ADDRESS (Stree!, city or town, stote} DATE SIGNED 


CTOR: After this certificote has been signed by the ottending physician and completely 


by the haspi 
be detached for use as the burial-transit permit. 


@ 


2 PHYSICIAN’: ie 
<2 Name (Type) Philip H. Varner 
s3 be No. Bena anya 7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
>>D & OVAL (Specify) 
Eas BURTA 17-14-59 ] 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


& TO HOSPITAL OR ATTENDING PI 


ROBERT A. PUMPHREY, BETHESDA, MARYLAND |,,, JUL 15°59 Onthun £ Hossa 


g 


ot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i 6246 8-14— 05148 


tems 8,9 F 
am yt CERTIFICATE OF DEATH Ee 
% 3. M ~ PLACE OF f Loe 9 per, 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 £ = MARYLAND G- STATE COUNTY 
PE Aste ¢ 
eS 
=. g b. te ie sty N LM perl 9 bess ah porate limits, write [4 LENGTH OF STAY IN 1b ¢. CITY OF TOWN (If offside corpgrote Awe write RURAL anal give nerest town) 
& 5 RURAL and MS neares! F ‘o 
> Sz De x 
sles ¢ M4, bd. |x 
erat d. NAME OF Ltt if not jn bail? give street address) d. STREET ADDRES: @. IS RESIDENCE 
5 Vm OT” OR INSTITUTION ! / a S ON A FARM? 
5 hadary hp. S/ tke ves] NOO) 
z = 3. NAME OF Me ple Middle st 4. DATE Day Year 
a os (Type of print) PP DEATH wf aS 
5. SEX 5. a) oO Me RACE | 7. fa NEVER MARRIED [] | 8 BIRTH “) Ze 
£477 he wivowen fA owvorcto] | / 


10a. USUAL OCCUPATION al kind of work done| 


= 10b. KIND OF BUSINESS OR INDUSTRY |11. wks =H or country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) tht, 
* LEZ SE ES a “ VBE if Le 
13) FATHER'S NAME A. Set uiniine S MAIDEN NAME 
CL Sa vs CL— Cz jem 
15, WAS DECEASED EVER IN U. S. LiL 3 s a 2 SECURITY NO. INFORMANT res Foe = Agia rf, 


es mee Bg iG 7a : eer, ‘ff - Le 


18. CAUSE OF DEATH [Enter only one couse per Tine for {0), (bh ond 4] 
errs ae je ae 


, 


PART |. DEATH WAS CAUSED BY: f ve s 
TUNER RUS to_/7 Le ast Ce roe pct at 


s ) 
y: WV DUE TO 


Conditions, if any, which (0 EM, Lecce. 27. 2 


ave rise to i diot 
9 ise to immediotel et 


Then please remavgfcarbon Ropers. Pages 1 a 


igned by the attending physicig 


be detached for use as the burial-transit permit. 
the registrar prior to burial, cremation, ar removal, and in any event within 72 haug 


The law requires that the death certificote be executed 


P-LE., WXF, to 2 =~ BL, 1 "Fihat | last saw the deceased 


and that death accurred at_______. -M, fram the causes and an the date stated abave. 


MAG 


21. | certify that | attended the deceased fram,___ 
alive onde» Peet oye 19. 


rs ADDRESS (Street, city or 
| SHENATURE AY, Oe _ MD. esl Mloonieey te Pa 


couse (a}, stating the under- 
e ieatorestselloats wlS) Cap eeclr77 Za 6 WI. 
a = —— eee 
23 6 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Jo) | 19. a or 
fo 4 = = ——_ 
4a A5 Noo 
oe 3 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
3s = OR CONTRIBUTING [) CAUSE OF DEATH 
@5 9 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
in = = 
5 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) State) 
8 6 i Jonni While pcaeent foctory, street, office bldg., etc.) | 
= = p.m. lot work [_] at work [7] Ht 
Gs 
= 
[4 
° 
5 
p 


by the haspital 


TO HOSPITAL OR ATTENDING PI 
a d 


A PHYSICIAN'S 
eae NAME (Type) 
© 
ago ‘Za. BURIAL, CREMATION, | 22b,,DATE THERE = ‘2c, NAME OF CEMETERY OR CREMATORY 
~5 5 MOVAL | aaj 
ou G6 Li 
Ego 
= 


23. Fi TERAL Me $I ADDRESS: Qa. REC'D BY REGISTRAR 


pare AUG 4 ‘59 


< 
& 
= 
a 
= 


Fel es os 


15M 9/58 Gt 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0S 4 
aa 81 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 149 
) Reg. Dist. No. 


HEALTH DEPT. [piace of peatn = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before adminion) 
@, COUNT’ 


= MARYLAND ©. STATE hn p) b. COUNTY An 
a 4a corporete limits, writgl RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If dutside corporate limits, write pure ‘and give negrest town) 
Cj , : 


s 56 
{If not in hospital, give d. STREET ADDRESS. * “Fa re 1S RESIDENCE 
ON A FARM? 


lé a NO oe 
ED OF Yeor 
(Type or print) 9 eas: 
3. SEX 6. COLOR OR RACE k MARRIED Bx] NEVER MARRIED [-]| 8. DATE Of BIRTH , 


ny te winowen J vvorceo | /-* = / SA SEIS ‘ 


Wa. USUAL OCCUPATION {Give kind of work dene] 105. KINO OF BUSINESS OR INDUSTRY [11, pe {State or foreign country) h2. CITIZEN OF WHAT COUNTRY? 


using most of warking lite, even if retired) 
SIO — athens Ae MT x 


13. FATHER’S ee rt oo 'S MMDEN NAME 


. Page 


your files. 
x ol 


delay is necessory. pleose 


@: funero! directar. 
may ce retoined far 
eo 
x 


Y 


h the S 


nt within 72 hours ofter d 


ve Pages 1, 2, and 


i 


th form PM3. Page 5 
1. File pages 1 and 2 wit 


I 15. ras DECEASED mesa U. S. ARMI dg SOCIAL SECURITY NO. [17. INFORMANT 


a ee eas Seg 
‘ 220~34-2719 aa 


“oa CAUSE OF DEATH [Enter only ane caure per fine for (a), (b), ond ) pe 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE ) ¢ 0. 
oe 
LLKO,/ DUE TO 
Conditions, if any, which 


Gove tise to immediote coe 
{0}, sloting the underlying OVE s 
couse last. (c). 2 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(6)|19. aes AUTOPSY 
————<———— REFORMED? 


shel f pee ae fe Pe 2 ns in NO G& 


‘Wo. EXTERNAL CAUSE WA‘ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part i af item 18.) 
PRIMARY (J or CONTRIBUTI 
CAUSE OF DEATH. 


wi 
i 


Page 3 shoutd be used as a buriattransit perm 


Mem, 18. Gi 
along 


“3 Offic 


ines 


jal, cremation, or removal, and in 


é 
g 
vo 
3 
6 
g 
2 
3 
Z 
3 
3 
8 
3 
g 
a 
3 
3 
® 
8 
5 


ord “pending™ in pencil 


0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) —SSSC« Stale) 
Wei ed White. NG! whi foctary, street, office bldg, ete.) | 
pom. i at work [1] ot work [J H 


21. certify thot | took charge of the remains described obove, held on Autopsy [_], inspection &. Inquiry ral ond in my 
apinion death resulted from: Neturo! couses fd. Accident [imi Suicide Oo. Homicide . Undetermined manner oO 


DATE SIGNED 
SIGNATURE Faeuh ht, ee ap, CHIEF MEDICAL EXAMINER [} 


ASSISTANT MEDICAL EXAMINER [7] 


neues ‘3 4. f J Js RE si he SLAZ et DEPUTY MEDICAL EXAMINER AL ae S4G- mA 


Ta. Bai eel DATE THEREOF ie NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, oF county) 


{Specify} 

burial | 7/18/59 Cedar Hill Cemetery _|_Suitiand, Maryland 
'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2éo. REC'D BY REGISTRAR 2 REGISTRARS: SIGNATURE 
VS. AISME \ ner wen Desa O Inc, Silver Spring, Md, 


5m 2/57 " rs Sal Pfth.-2-0'59 


MEDICAL CERTIFICATION: 


i i rae 
rwarded to the © Medico! Exami 


TO DEPUTY MEDICAL EXAMINE, 
certi 
e 


te, writing 


fico 
RECTOR: 


ar its designated agent, prior to 


execute th 
4 shou! 


TO FUNE 


led with 


Sa should be fil 


led in by the funeral director, 


thin 24 hours ofter death: Page 4 


. 


death. 


. Then please remove carbon papers. Pages 1 


JAN: The low requires that the deoth certificate be executed, 
icate hos been signed by the attending physician and camp: 


tending physician. 


riar ta burial, crematian, ar remavol, and in any event within 72 hours ofts 


ECTOR: After 


Pp 


© 


= 
2 
e 
= 
~ 
s 
72 
hy 
e 
" 
= 
3 
a 
i) 
e 


TO HOSPITAL OR ATTENDING 
page 3s' 
the regist 


TO FUNER: 


a 
a 


2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0815 
8174 CERTIFICATE OF DEATH 100 


Reg. Dist. No. 


‘ = 
i if Leet Montgomery | * oo (Where deceosed es pes ae Residence before odmistion) 3 
MARYLAND . ¥ 
a and nce Rorge 
b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside carporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
er Spring O_ week andove APS 
d. NAME OF HOSPITAL [ff not in haspitol, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Deau Gardens Nursing Home 6445 Landover Rd vs no Ml 
3. paed od First Middle fost 4 Bare Month Doy Yeor 
{Type or print) Mary Agnes Mosher death July 16 gf 9 59 
5. SEX 6. COLOR OR RACE | 7. MARRIED []) NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR 
lost birthday) Min. 
Female Caucasiapnoowe ty” ovorceoO | Jan, 7,1885 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stote or foreign country) 


during most of working ‘Jife, ever if retired) 
House Wite At Home Unknown 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 5 
Unknown Unknown 
1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17., INFOR! iT Address 
Mtnsineceretarm]i- 1) WV ye ha mer dea rs) Mes WandelA. Hazel! 
No None Ac a 2 


18, CAUSE OF DEATH [Enter only one couse per line for {a}, (b). ond {c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o). Pulmonary Edema 


x DUE TO 


Multiple pulmonary tumors, benign 


b) 

gove rise to immediote ’ ‘ 

couse {0}, stoting the under. ( PVE TO 

erect hk Pulmonary abscesses 3 months 
F3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. eee 
3 ves] No 
 [20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
& ] OR CONTRIBUTING LC] CAUSE OF DEATH 
© |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Veor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
a Hour 0. m. While Not while foctory, street, affice bldg., etc.) | 
=: p.m. w lot work [7] at work 1 

Q g 
21. I certify that | oy ded the deceased from. -- 19: i Nes “that | last saw the deceased 
olive on___ Jul 0, Z id that death accurred at. M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


10609 Concord Street Jul 16, 1959 


Namie) Robert T. Thibadeaw, M.D. 


‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF W2c NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, ar county) (Stote) 
REMOYAL fa 0 ae 
Burta duly 20 U.S, Soldiers Hom Wash} 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240, REC'D BY REGISTRAR 2ab, REGISTRAR'S SIGNATURE 


W.W.Chambers Co. 5801 Cleveland Aue DATE 4UiL 2 0 '59 Cniten & Maud 
it "aS. a r 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05151 
8175 CERTIFICATE OF DEATH Rog. Dist, No, 215 


Pg 


~~ cs 
& 3 3 in PLACE OF £ DEATH 2 Ct RESIDENCE (Where deceased lived. If institution: Residence before admission) 
29 io cy b, rT) ’ 
“32 Montgomery marviano || Kentucky Bpailard 
€ De b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 a a RURAL ond give neorest town) 
~ BS ethesda (Rural) {1 days Barlow s 
Cee: 3 d. NAME OF HOSPITAL (IF not in haspital, give street address) d. STREET ADDRESS ¢. 1S RESIDENCE 
o a i OR INSTITUTION “ ON A FARM? 
z eo o>!) u, S. Naval Hospital Route 1 ves 1] no K) 
° 4 
io 3. NAME OF i id 4. DATE 
8 ¥ ee First Middle Last DA Month Doy 
a 3 (Type or print) James MOSS DEATH July 10 
é 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 VEAR|IF UNI 
=I > fe birthdoy) [Months] Days | Hours 
2 aucasian |Widowen [] Divorced [1] We-it -09 yn. 
va 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
: during most of working life, even if retired) 
Mariner U. S. Navy Kentucky U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Rubin MOSS Emmabelle LUCKETT 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yas, 10, oF unknown) {If yes, give war or dates of service) 
Yes }iwIT &Korean 2-34-0956 | (W) Mrs. Audrey Moss, same as #2 above 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond ().] INTERVAL BETWEEN 


= —_—_ 3 - ONSET AND DEATH 
PART I. EAT NAS HRM RIES PR no Ry Ailure Ulf 
lO DUE TO 


Conditions, if any, which w lB Rsxocfo GEuic CARL swemh S Quam pus’ Y G mony 1 


gove rise to immediote 


Then please remave carban papers. 


JAN: The law requires that the death certificate be executed 


couse (0), stoting the under- (DUE TO 

€ lying couse lost, el 
g 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 
a = E E 
a is ves J No] 
e = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & |OR CONTRIBUTING C1] CAUSE OF DEATH 
iH & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
q & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — [20c. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
¥ a Hour 0. m. While Not while | factory, street, office bldg., etc.) | 

= p.m, jot work [7] ot work Hl 


é 


ECTOR: After this certificate has been signed by the attending physician and campletely filled 


page 3 shauic be detached far use as the burial-transit permit. 


ACTUAL 


J by the has; 


& TO HOSPITAL OR ATTENDING PI 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs oft 


SIGNATURE, 
Meee 0!) freiis Veewee a Hook ET mcuse .  peteniny Marviand 2 
ae No. FURL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
ids Arlington National Arlington Virginia 
a ADDRESS 24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 


G 


AIS (4) 
5M 9/58 


kal Home, Bethesda, Ma. vate JUL 15 '59 Onttan £ Fnat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8176 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = JS 152 


tog. Dist. No. 


‘ ST. 
HEALTH DEPT. 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


I. INI 
£344 *: COUNTY MONTGOMERY marviann || ° S'ATE MARYLAND b. COUNTY MONTGOMERY 
eal = b, Guy OR TOWN IIt outnde corporate limits, write RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
ee Sitarcneg 5 = 
55 sts M STLVER SPRING 2 years 54 SILVER SPRING 
$5 =: 5 , | 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) d. STREET ADDRESS e 18 We FSIDENCE 
7 
[5 e x 400 TORRINGTON PLACE f 400 TORRINGTON PLACE 
23Y epi = 
A 3. NAME OF i Middl (4. DATE * rs ~ 
e 3 8 “4 & ASD First iddie lost 2 Manth 3 
aes {Type or print BESSIE ELIZABETH MULLICAN_|_PtATH JULY 
@:: & 6. COLOR OR RACE |7. MARRIED JS} NEVER MARRIED [J 8. OATE OF BiRTH % se ie IFUNDER 1YEAR] IF UNDER 24 HRS. 
£° 1 birthdey 
pe : FEMALE WHITE widowed (] onaheeaE] SEPT, la, 1883 ‘Months | Days nana) Min. 
3 6 MH a4 100. USUAL OCCUPATION, A\ ive kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF | i COUNTRY? 
ga 8s during most of working lite, even if retired) 
pores OWN HOME WASHINGTON, D.C. U.S.Ae 
os rd o 35 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee se THOMAS DAILEY UNKNOWN 
° 2 — ——— — ——e al 
pe Es & 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addrers 
a5 fe I¥eu, m0, 92 unknown) {It yes. give wor or dates of service) 
5 2.8 lh NONE Mr, Theodore E, Mullican, 400 a Pl. 
ie Es 18. CAUSE OF DEATH [Ener only one covve par line Tor (0). (B). ond (@).] , ~ Silver Spring yalid. 
fra PART I. DEATH WAS CAUSED BY: 
Bsess IMMEDIATE CAUSE (0) OC hear a 
ae Z B : DUE TO 
GBs which 
gee broad 3 — 
Deis aro {0), stating the underlying( OVE TO 
3, Eo cause test, ae —_ 
3 (20S —— 
a £ z 8 2 g PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tay} 19. bee AUTOPSY 
2880 ae aaa aaa as FORMED? 
3 & 3 g 5 a Ki yes] No a 
seo S AL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Part Il of item 1B.) a 
Sv etd & [ee or CONTRIBUTING [) 
het § | Cause OF DEATH. 
Zoos a 
oe 3 [20c. TIME OF INJURY Month, Doy. Yeor  [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, et fee (City oF town) (County) {Stote) 
Dae 6 Hour o, m. White Not while foctory, street, affice bldg. et 
ZL ed = pm. 19 fot work (] at work 
= = Oo ry ry 7 . yy . 
Ze oeh 2). I certify that | took charge af the remains described abave, held an Autapsy [_], Inspection 9, Inquiry JQ, ond in my 
as sBe = apinian death resulted fram: Natural causes Oe di Accident [[], Suicide (J, Hamicide [], Undetermined manner [J 
x8 B58 
Seins Ree oqo, CHIEF MEDICAL Examiner [ PATE ee 
2 .D. 
: ® 2 4) ASSISTANT MEDICAL EXAMINER [7] 7/4/59 
ca oo EXAMINER’: 
Eozss NAME 5 FRANK J.” BROSCHART DEPUTY MEDICAL EXAMINER KI] 
£3 — == — = —= 
Fe 3 2 S = To. GEROVAT ementg 2b. DATE THEREOF Me. NAME OF CEMETERY OR “CREMATORY 22d. LOCATION (City, town, or county) (State) 
fo? BURIAL 7/8/59 ARLINGTON NAT'L. CEMETERY ARLINGTON, VIRGINIA 
- 


& 
& 
Ls 
is 
ES 


5M 2/57 


2do. REC'D BYREGI R | 2ab. REGISTRARS SIGNATURE 


AWNER Tr BOMPHPEY, ING, SILVER SPRING, MD. 


/ 1 x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
QL ™ & 4 
7 sy 8177 CERTIFICATE OF DEATH nop, vis. noJ OLOD 
> 1 a 2. 7 hate RESIDENCE (Where deceased lived. If institution: Residence before Gaisieja = 
8 38s 8. @ b. COUNTY 
* 4 Montgome Lae Ma and Montgomery 
£3 b, CITY OR TOWN (If avnide corporate limits, write €. CITY OR TOWN (if autside corporate limits, write RURAL and give nearest tawn) 
g 58 RURAL ond give, nearest town) ‘ 
7 33 Kensington y Kensington 
2 a 3 d. NAME OF HOSPITAL {If not in haspitol, give street address) d. STREET ADDRESS. @. 1S RESIDENCE 
So =) x oR BOLE / ON A FARM? 
re *9@ 016 Cleveland Street 4016 Clev v5 BNO] 
2 a 3. NAME = First Middle lost 4, DATE Month Day Yeor 
ae aipeeerere| JOHN P MUTCHLER ‘ped July 5 1959 
= & 5. SEX 6. COLOR OR RACE [7. mARRIEOIK] NEVER MARRIED [[] | 8. DATE OF BIRTH 9 AGE {in yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
q rs lost bicthdoy) Mogthe Hours Min. 
. Male White |woowor wort | Oet. 16, 1900] 58. ™. i) 
& 100. USUAL OCCUPATION (Gi ind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ean ‘ar foreign country) Ss CITIZEN OF WHAT COUNTRY? 
g during most of working life. even if retired) 
© Civil Engineer Engineering | Washington, D. C. USA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William F. Mutchler Fidele C. Clark 
A 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
i TYes, na. or unknown} (UL yes, give wor or dais of services) 
- Yes WW 2 15-38-5597| Ruth B, a same as 2d 
$ 1B, CAUSE OF DEATH [Enter only ane cause per line for (0), (b). ond saad UNTERVAL 8 BETWEEN 
a : 
: Ae OT Ein 7 Yo card, tap LAgar 
= 4 DUE Lthess 


Fie. 
= ae: Exhavs oda ys 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. — Seo 


15 o no ba 


gove rite ta gee 


Conditions. if any, which ogry Selenesis. 0 


ate hos been signed by the ottending physician ond comple, 


the buriol-tronsit permit. 


20. ee, wae UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 1B.) 


ICIAN: The low requires thot the deoth certificate be executed 
ending physicion. 


MEDICAL CERTIFICATION 


OR CONTRIBUT. 
ie eiTHeR, NOTE EXAMI ——— 
5 P0e. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —|70e. PLACE OF INIURY (Home, form, 1 20F. (City or town) (County) (State) 
EY Hour a.m... While foctory. piseat. office bldg. etc), —_—_ 
: p.m. Flot work ia] ot work 


WY, 10. oly S—., 19S G.that | last saw the deceased 


;-» and that death Bccurteu at. bf CA. M, fram the causes and on the date stated abave. 


21.1 certify that | attended the deceased fram ____ 
alive ans) (0 /) Co ., 19 


be detached for use 


RECTOR: After th’ 


< 
g 
a 
s 
‘S 
g 
£ 
& 
& 
£ 
¥ 
= 
be 
: 
A 
> 
o 
a3 
vv 
5 
2 
$ 
€ 
2 
8 
< 
2 
3. 
H 
3 
3 
3 
2 
3 
a 
5 
b> 
nd 
2 


a's 
o = 
ze 
a2 
Z: 
a ‘ADDRESS (Street, city or town, stote) OATE SIGNED 
Co.) ACTUAL 
<3 SNA 0 399) Trg oink SbM@. DSS 
i t 
28 LY) deuvsician's — 
ee weaken SZ cog buash [5 D.C 
sis? ye) of COAL ff s-({APP ___b AREY 4) (Ae SS 
a ee SSS ee, ee 
& 3 S Pe Ra, Ber CURATION: ‘22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town. of county) (State) 
eae i : : A pr eae 
zo26 aerate” | 7/8/59 Arlington National | Arlington, Virginia 
we 23. FUNERAL DIRECTOR'S SIGNATURE 


‘240. REC'D BY REGISTRAR ‘2db. REGISTRARS SIGNATURE 


[pate JUL 8 59 Cth £ Kise, 


<a 
‘= 


Robert A, 


a 
= 
as 


Page 


ard of Health, 


toined for your files. 


x 


e rel 
e SI 
+ ee 


ar its designoted agent, prior to buriol, cremation, ar removal, and in ony event within 72 haurs afte 


deloy is necessory, please 


he funeral director. 


iy 


dical Examiner's Office olang with form PM3. Page 5 £ 


RECTOR: Page 3 should be wsed os « buricl-transit permit. 


24 hours after death. 
File poges 1 ond 2 with th 


2 
6 
a 
3 
Eg 
a 
z 
Oo 
3 
3, 
= 
£ 
ie 
e 
& 
= 
t 
‘o> 
e 
a} 
e 
$ 
& 
r 
a] 
3S 


is certificate should be executed withi 


* 


worded ta the Civef Me 


e 


execute the; cer 
& should 


TO DEPUTY MEDICAL EXAMINE! 
TO FUNER 


VB. ASME 
8M 2/57 


——é 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3179 MED! m i EXAMINER'S GERTIEICATE OF DEATH ‘fad mile) oS 


PLACE bal DEATH 2. USUAL RESIDENCE (Where deceased lived, {f institution: Residence before odmistion) 
* @. COUNTY 
Montgomery MARYLAND eI ATE, ano 2 rlington 


b. CITY OR TOWN ound corporate linn, wie tURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outiide corporate limits, write RURAL ond give neores! town) 
gre nearest lawn} i o 
Silver Spring minutes Arlington bo, 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS © 1S RESIDENCE 


+ ON A FARM? 
Colesville & Boetler Rds. 5633_5th Street, North __|ws(] nob 


Middle tot 4. DATE Mont Yeor 


First i oo 
Hollis Lynn Nicholas oF,  July"lo 1959 bs 


6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED []|8. DATEOF eiRTH ha ee IE UNDER TYEAR] IF UNDER 24 HFS. 
| jou birt : 
Months] Doys | Hours | Min 
21 


male white wipoweo [] —_oivorcto fi] | AMX. 1938 rts 


Z a 

100, USUAL OCCUPATION ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPI tote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

during mast of working life, even if retired) 
Sea 


13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


Olga M, Greathouse 


15. WAS SeeGcc ante EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


af 
[Ye no. or wnknown) ith 70% give war or dotes of service) ree es Po ieee Padend 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (c).) INTERVAL BLIWEEN 


ONSET AND OE) 
PART 1, DEATH WAS CAUSED BY: Cerebral See. “ae 
!MMEDIATE CAUSE (0) 


X DUE TO Fracture of skull sudden 
Conditions, if ony, which tb 
gove rise 10 immediote couse 
{0}, stoling the undertyingf PUE TO Mm «Crushed Chest 
couse lost, (e) = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN §N PART Ho)|19. WAS AUTOPSY - 
YES 


PERFORMED? 


Cs 


IAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Pot Hl of item 18.) 
or CONTRIBUTING a 


CAUSE OF DEATH. Driver of auto involved in auto accident 
5 20c, TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 2 {City or town) {County} ~ (Stote) 


i wa fact He iway atc.) ; 
ee 7/10/59, wi Sets “Fehr : Silver Spring Montg. Md. 
21. certify thot 1 took chorge of the remoins described above, held on Autopsy [_], Inspection [y, Inquiry [GL ond in my 
opinion deoth resulted from: Naturo! couses [_]. Accident fc], Suicide [1], Homicide [1], Undetermined manner O 


ae SS j DATE SIGNED 
Howat S12 Y. Vide “np, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER Oo 
EXAMINER" 
NAME (Type) Frank J. Broschart DEPUTY MEDICAL EXAMINER fg blo hoo 


220. BURIAL, CREMATION, tok “DATE THEREOF Te. teat nay ‘OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) i (State) 
be 


23, ae iret es fmphrey , iinee Siiven ie a? Md. cat by q y08g" 2b. J assed, 
yA’ 


b ame 
o 54 
& 

o 8 
oa = 

¥ a) 
£3 
Bite 
> $8 
5 2 
2 22 
a 
: + 
5 

3 8 
23 
aS 
a 

< 


Pages 1 


Then please remave carbon popers. 
« death. 


ce) 


The low requires that the death certificate be executed 


nding physician. 
ate has been signed by the oltending physician ond camp 


JAN 


be detached for use as the burial-transi! permit. 


pi 
After th 


ta burial, cremation, ar removal, and in any event within 72 


RECTOR: 


etojned by the hos, 


® 


moy be ri 
page 3 sh 
the registrar 


TO HOSPITAL OR ATTENDING P. 
TO FUNERAI 


Vs ADS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 1 6 6 
8178 CERTIFICATE OF DEATH onan 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. STATE Maria i COUNT rng NT Game RY. 


PLACE OF DEATH 


o. COUNTY MaWvT6omeéR MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write TAY IN Tb 


Brine ba _1# days 


d. NAME OF HOSPITAL [If not in hospitol, give street oddress) ) 4, STREET ADDRESS 


oR UT eae BVRBAN i 490 ¥- 106 4 VV Dave 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


BETHESDA 


ON A FARM? 


ves) noO 


F 1S RESIDENCE 


» 


NAME OF ; First Middle , lost 4. DATE Month Day Yeor 
{Type or print) CL nvdé =) Mel sen DEATH 7] maak, wf 


5. SEX 6 COLOR OR RACE 17. maRRieD [5 NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In yeors [FUNDER TYEAR]IF UNDER 24 HRS, 
W TL 2 64 lost birthdoy) [Months] Doys | Hours Min. 
ALE HITE — |wowes () Divorceo [] - 25-9 7 fm. 
Toc. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY: 
during most of working life, even if retired) a is 4) 
RETIRED WNSH. DC, EXE 
13. FATHER'S NAME ' 14, MOTHER'S MAIDEN NAME 
FaevencK W.  Nieélsen ELLA Haadiwt 
1s, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. 17. INSORMANT Address 
i meveestnazny Se }-al aacgiereester aos ctaees 1, Bee 2 le Jil D, 
6. STLOV LavDE Niéisgw YR, 99086- locnw Ye, 
1B. CAUSE OF DEATH [Enter only one couse line for (0), (b). ond (c).. INTERVAL BETWEEN 
PART |. DEATH = aig BY: 7 gt D fpaslaety! Sold 
ss IMMEDIATE CAUSE (0). GCeuti baspeecetin lithe é nae 
“90. f DUE TO 
Conditions, it ony, which o Corman Si; bite 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 2A A 
tying couse lost. ©) Ate Lee gay 
Zz Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)|19. WAS AUTOPSY 
2 
S ves No 
& 200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 1 20F. (Cily or town} (Count (tote) 
Vv i « Y) 
g Hace Some Mie. acai foctory, street, office bidg., etc.) | 
= p.m. 19 fot work [[] ot work A 


21. | certify tho 
alive an 


attended the deceased from.___ 


ToC BURIAL? CREMATION, | 22b. DATE THEREOF 


23. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 7b ae a4 
SIGNATURE Mo, Sextet racbagla DEA ls 
PHYSICIAN'S / 
NAME (Type| 


OVAL (Specify) § ee Ae 
<) / S) 
FUP ERAL DIRECTOR'S SAGNATU! 


ed 04 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8180 CERTIFICATE OF DEATH reson OLOT 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 


eT MONTGOMERY sinvORD ®. STATE 4a RYLAND b. COUNTY MONTGOMERY 


b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


\ on 


aS 


rea ahi jive SB st batte SILVER SPRING 


2 should be filed 


in 24 haurs ofter death: Poge 4 


y filled in.by the funeral director, 


Conditions, if ony, which a 4 / per 
gove rise 10 immediow ( if) 


couse (0}, stoting the under- 


, [TO NAME OF HOSPITAL [iW not in hospital, give street oddrens) “d. STREET ADDRESS ©. 15 RESIDENCE 
x | “ORINstnUTON" | ogs EAST-WEST HIGHWAY / "1903 EAST-WEST HIGHWAY toe 

6 3. NAME OF fae Middle test 4. OATE ‘Month S, Year 

3 (Type or print) JOHN E. O'CONNELL a JULY 31 1929 
ra 8 5. SEX %. COLOR OR RACE |7. MARRIED [A NEVER MARRIED [] | 8, DATE OF eiRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 2 
= a irl 
E é MALE WHITE wipoweD [} pivorceo [J 4 7/05 ‘oy da ents etsy ar 
2 Ee 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 uy during most of working life, even if retired) 
3 © MANUFACTURERS AGENT BUILDING MATERIAL NEVADA U.Sche 
4 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 SAMUEL O*CONNELL MARY CLAWSON 
€ 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 
3 EY ele ee eae Mrs, Ruth K, O'Connell, 1903 East-West Hwy. 
£ 
% 18. CAUSE OF DEATH [Enter only one couse ger fine for (0), (b), and J(c).] 
H NSET ‘AND eat 
i “ont oom cutee Deg] KE “5 2 Lit x bailar Es aes 
5 =F fOOX DUE TO +4 
£ 
y 
3 
2 
3 
2 
rs 
2 
= 


é lying couse lost. o) 

3 Paar Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [ 19. tba ec 
MI 

a 2 yes [} NO 

2 


20a. ACCIDENT WAS_UNDERLYING 1) 2b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part tl of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJUR’ ‘CURRED 20e. PLACE OF INJURY (Hame, farm, H | 20F. (City or town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 lat work [J ot work [J =. — 


MEDICAL CERTIFICATION: 


buriol, crematian, ar removal, and in any event within 72; ~ deoth. 


B 
& 
2 
iS 
3 
is 
5 
S 
© 
= 
3 
g 
$ 
fy 
Q 
Ky 
= 
S 
14 
s 
3 
8 


g es 21.1 certify that | attended the deceased fram_ Af 47 oe ’ . me eh, 93 Fithot | tast saw the deceased 
ane alive an_. a Le and that death ccmat atte!" _M, ffam the causes and an the date stated abave. 
e a oe Se DORESS (Street, city or town, stote) DATE SIGNED 
<3GC= ACTUAL 
weve ss SIGNATUR M.D. 0 MeL ON. ere Roam 
1 a DIDI zi 
a PHYSICIAN'S : 
5 ss 3 NAME (Type) le A “v HAm 
3 £3 $e ? Te. ae 7b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY ‘T2d. LOCATION (City, tawn, or county) (Stote) 
= oz ge a ig g GATE OF HEAVEN CEMETERY MONTGOMERY COUNTY, MD. 
eve do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

ey pay 4 "59 | Otten Sf Hew 


tar, 


the funeral di 


cate be executed — 24 haurs after death. Page 4 


JAN: The law requires that the death certifi 
ransif permit. 


fending physician. 


@: 


ECTOR: After this certificate has been signed by the attending physician and campletely filled 


R ATTENDING P| 
=d by the haspite 


* 


page 3 should be detached far use as the buri 


TO HOSPIT. 
may be re 
TO FUNER: 


iret 
bac i 


i 
Yam (: 


Then please remave carban popers. Pages 1 4 


the registrar prior to burial, cremotion, or remavol, ond in any event within 72 haurs after death. 


E-4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rT § 15 g 
8181 CERTIFICATE OF DEATH ah, 


. PLACE OF DEATH : : Be binge spas {Where deceased tig If institution: Residence befare admissian) 
\ aeOUNY MARYLAND > ffon uy 
Montgomery ‘Maryland gomery 
b, CITY OR TOWN (If cutside corporate limits, write | c. LENGTH OF STAY IN 1b i c. CITY OR TOWN (if autside carporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) 
Bethesda (Rural) 73 days X Bethesda 
d. NAME OF HOSPITAL (If nat in haspital, give street address) / d. STREET ADDRESS 1§ RESIDENCE 
, OR INSTITUTION, ON A FAR! 
/ 2 8102 Glenbrook Road ree 
3. NAME OF Fir Middl 4. DATE ¥ 
NAME OF irst idle Lost A Month Day ear 
(yeeteaet) Mar: O'NEILL | 4TH July 2h 1959 


8. DATE OF BIRTH IE UNDER 1 YEAR| IF UNDER 24 HRS. 


( COLOR OR RACE |7. MARRIED [[] NEVER MARRIED 1] 


Manths| De He Min, 

: aucasian |W!oweD [] Divorced [] 1-16-17 A hal 
10a. USUAL OCCUPATION {' kind of wark dane|10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 112. CITIZEN OF WHAT COUNTRY? 

during mast af warking life, even if retired) 

U.S, Navy New Jersey U.S.A. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Cornelius O'NEILL Mary TIERNEY 
1s. WAS Poe Cd 4N U. S$. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 


(Wes, 10, oF unknown) f yes, an ‘war or dates of service) 


Yes Dec" 43 to DOD| 152-18-6920 | Hospital Records 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0}, (b}, and (c).] y 

PART |. DEATH WAS CAUSED BY: ys i y 

IMMEDIATE CAUSE (0) Cirr nat oel Lever, Saauneyn 
Sry DUE To o 


Canditions, if any, which (bh 
Gove iiise’ ito inimediote 

cause (a), stoting the under ( DUE TO 
lying couse lost. a 


INTERVAL BETWEEN 


ONSE£T AND DEATH 
PGS 


3 Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
L|s ves (x No] 
= | 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 18.) 
& | OR CONTRISUTING C] CAUSE OF DEATH 
© }UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20F. (City ar tawn) (County) (tote) 
a Haur a. m. While. Not white factary, street, office bldg., etc.) | 
= p.m. lat wark [_] at wark ' 
a ae 1959, touly 24 1959 .that | last saw the deceased 
are AIRS matt that death accurred ots 45P M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, slate) DATE SIGNED 
ACTUAL 
SIGNATURE mo. Ue S, Naval Hospital oo 7-25-59 | 


PHYSICIAN'S. 
NAME (Type) 


‘220. BURIAL, CREMATION, 
REMOVAL (Specify) 


Bet 
‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county} (State) 
1-29-59 Arlington National Arlington Virginia 
DYREg 7 ADDRESS Wash. , 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

eral Home ,1400 Chapin St. ,N.W. |casul 28 '59 Cikina J Hasna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8182 CERTIFICATE OF DEATH 06159 


Reg. Dist. No. 
1, PLACE OF DEATH a bast peremnct {Where deceased lived. If eee Residence before admission) 
0. COUNTY Be ee TATE b. COUNT 
Montgomery irginia asnington ¢ 
b. CITY OR TOWN (If outside corporote limits, write jc. LENGTH OF STAY IN Ib i civ OR OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Bethesda 29 days Abingdon 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e IS Ey 5 
OR INSTITUTION ON A FARM? 
I | Center, Bethesda 1), M Route #h ves (] No Cf 
|. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | r ys OF 
(Type or print James Thomas Orfield, ITI] tam Jul k 1959 
. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [3 | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
es x c lost vinden Months] Days | Hours | Min. 
Male White winoweo fT] Pivorceo] | March 2h, 1943 ys. 
10a. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) o_ = 
Student None Virginia U. S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James T. Orfield, Jr. Charlotte Salyer 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 
(Ves, 00, oF unknown) | UW yer, ge wor oF dotes of 1ervce) 


No 226-52-0863 
18, CAUSE OF DEATH [Enter only one couse per line far (0), (b), and {c).] 
PART I. DEATH WAS CAUSED BY: 


17. FORMANT The Medical Record Ade: 
The Clinical Center, Bethesda 1, Maryland 


INTERVAL BETWEEN. 
\MMEDIATE CAUSE (0). 


ie . ONSET AND DEATH 
IL? months 
4H, = DUE TO 4 } 
Conditions, if ony, which ) Arr beorgrte é 
gove rise to immediote = 


couse (a), stoting the under- ( DUE TO 4 
lying couse lost. © atra-5 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Se DISEASE CONDITION GIVEN IN PART 1(0}}19. he AUTOPSY 


ERFORM ED? 


vis No [] 


20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 9, m. While Not while 
pm. 19 lot work [] of work [J 


21. | certify that | ottended the deceased fromalune 5, 1999, to__duly arte , 19.59 that | last saw the deceased 
alive on_uly by , and that deoth occurred of 2215_.AM, from the causes and on the dote stated above. - 


ADORESS (Stree!, city or town, state) DATE SIGNED 
ACTUAL a Z 
SIGNATURE y M.D. the_G) ad G . 


PHYSICIAN'S 
NAME (Type) A 


Zo. Havana less ‘22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 
Burial-tfansit 7-7-59 koasii-ras Cemetery 


IAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


20e. PLACE OF INJURY (Home, form, im {City oF town} (County) {Stale} 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


‘22d. LOCATION (City, town, ar county) ee 
ae County, Va. 


TO HOSPITAL OR ATTENDING PHxs 


23. FUNERAL DIRECTOR'S SIGNATURE ‘2ho. REC: eng ‘ad. REGISTRARS; SIGN: INARA 
we say ROBERT A. PUMPHREY Bethesda, Md. = |" “iy, itl f 9 


‘al director, 


Z should begfed with 
ed 


fey 
ag 


in 24 hours after death: Page 4 
Hed inzby the fur 


Pe sé 
2 bff 
g 23 
2 58 
2 88 Vf 
o Y 
2 ‘ge 
fs 
& 
a 
§ 
e 


IAN: The low requires that the death certifi 


tending physician. 
tificate has been signed by the attendi 


cl 


pi 
After this c 
be detached for use as the burial-transit permit. 


‘iar ta burial, cremation, ar remavol, and in any event within 72 hours 


ed by the hos; 
RECTOR: 


in 
. pr 
~ 


page 35 
the regi 


may be re! 


TO HOSPITAL OR ATTENDING 
TO FUNER: 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8082 CERTIFICATE OF DEATH ae nel S1O0_ 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF irstitolion: Residence before admission 
‘a Menteeone 2 MARYLAND || °° Pd « b. COUNTY > i 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAYIN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) > 7, sii 
Takeome Fark Pre Ss ser * te. . 
3. NAME OF HOSPITAL (not in hospi, give street odds) d. STREET ADDRESS «. IS RESIDENCE 
OR INSTITUTION , ON A FARM? 
ERTS Se ee ee + hosp. “ty Green ves 2) No @— 
i ; - 
3. mas a First Middle lost 4. Feild Month Day Yeor 
(Type or print) i a Liman @ sew DEATH v4 Ro 19 9-7 
SEK 6. COLOR OR RACE |7. MARRIED [EP NEVER MARRIED 55 8. DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR[IF UNDER 24 HRS, — 
= = lost birthday) Month: 
fre 4 Le lp 9 - ft BAS s 3| Days | Hours Min, 
: wivoweo [7] pivorceo [] . @D vs - 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTI ‘11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during ment of warking Ie. even i aired) ie i = ee 
flows ee 3 a Fi Oe ee 
13, FATHER'S NAME 7 14. MOTHER'S MAIDEN NAME 
: , = 
ee ee aegh ~ Kf > 
3 WAS DECEASED EVER IN U. S. ARMED FORCES? |16. oi SECURITY NO. }17. asain Address 
(Yer. ne, or unknown), (It yon, give woe or dates of service) 
2 1GbL21G-6709 tha- 
18. CAUSE OF DEATH [Enter only one cove = Tine for (0), (b). ond (c)-] aT a INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: - ow O2 ben platcct= 
IMMEDIATE CAUSE (o]__S Sj te Tne c | Adrrkins 


Con 


DUE TO . 
tions. if ony. which Fs oo ; 
gove rise to immediote 
couse (0), stoting the under- DUE TO wr 
tying couse lost. sticky 
——— (eee) ml ed eae e — m 
ONS’ 


Pant Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/19. a 


No [} 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING Cj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 1 201. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg.. etc.) | 
p.m. W fot work [] of work 7] H ’ 


21. | certify that | attended the deceased from._ - 9B, th Yaak o 193% ..that | last sow the deceosed 


i 7) 
olive on_¥ Wwe re and hat déath occurred otf f fz! , from the causes and an the date stated above. 
"ADRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR' 

PHYSICIAN'S 
NAME (Type) 


water », CREMATION. | 226. 
L (Specify) 


DATE THEREOF 


23, FUNERAL DIRE! es Les 2da. RECAD BY REGISTRAR ‘Qab, REGISTRAR'S SIGNATURE 
wears pire, foo] Punt aed Ph aang JUL 2 3°59 Clie Re 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 1 6 r| 
818 CERTIFICATE OF DEATH 


oat 


Reg, Dist, No. 


Female White 


gee 45 

S 3 Fy 4 1. PLACE mo OEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

= 53 \ “Mont gomery manvuano || ° Maryland “COUNTY Prince Georges 

£ Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

> Es Bethesda 26 a Muirkirk / d 

0 $2 ethes ays MITKLT. f AAS: 

£ yi 3 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADORESS: e. IS RESIDENCE 

° - - Py OR INSTITUTION | = m ON A FARM? 

c PRC The Clinical Center, Bethesda 14, Md. Virginia Manor &sMekmiiek Road | sO) xox] _ 

= =, = 3. NAME & ; First Middle Lost 7 4. DATE Month Day Yeor 

& z {Type or print) Carlene (none) Otis DEATH July 1, 1959 

2 io I $. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED ff] | 8. DATE OF BIRTH 9. AGE (In eos IF UNDER TYEAR] IF UNDER 24 HRS, 

i jt Hi, in, 
wioowen] vor) | October 7, 19h2 ea eae 


1a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


2 

= Student None District of Columbia Westy 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 LeRoy M. Otis Augusta Youn 

8 eee eect Deen tS: U. 8.4 SANE CTTORGESY 16. SOCIAL SECURITY NO. |17. INFORMANT The Medica ecordides 

q fo. | None The Clinical Center, Bethesda 1), Maryland 


16. CAUSE OF DEATH [Enter only one couse per line for (0), (b], ond (cl-] war PY INTERVAL BETWEEN 
A 
PART I. DEATH WAS CAUSED BY. heart Va 
} "IMMEDIATE CAUSE (0) (a gta Pore 4 24A4S 
5 §' DUE To 


tia te ony, which Aho Chipnba lume Aacase, (0 GAS 


a 

6 
< 
= 


~ 
< 
i 
3 
3 
2° 
2 
« 
g 
= 
£ 
3 
i 
2 
& 
> 
2 
° 
s 
5 
oo 
E 
2 
6 
<= 
8 
3 
é 
8 
& 
< 
5 
oa 
Be 
5 
a 
5 
2 
© 
= 


i 
S : DUE TO ~ 
se couse {o}, stoting the vader- a . f : 
ef iping cove lor is shee Fibrger of ( Osea —— 
Bes 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
oa ° PERFORMED? 
£33 < YesEK No (] 
2a = [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enver nature of injury in Port | or Port ll of item 18) 
Pale & | OR CONTRIBUTING L] CAUSE OF DEATH 
Bef © JAF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & ]20. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) {(Stote) 
5 Hour 0. m. While __ Net while factory, street, office bldg., elc.) | 
zs z p.m. 19 lat work [] of work CJ] : 
@&s ) 
2 2 duly 1, eee that | last saw the deceased 
o2< 
o8a +.M, fram the causes and an the date stated abave. 
E=o ADDRESS (Street, city oF town, stote} DATE SIGNED 
<2o0 acTuaL =—) -! 
Par SIGNATURE , A Mo. .....-..... he Clinical Center 7-1-59 
a 
aia PHYSICIAN'S. " ; 
Ses2 Name itype}__ George M. Owen, NH. D- 
5 = a : r 
BZSEo 720. BURIAL, CREMATION, | 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. or county) Gtote 
1 ) 
2258 REMGube (Specify) q- 5 3 9 \ 
ofoe as rnrse Nevers = ' Deru Varner Arenas Wine), Rats. 
er 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
VS A15 (4) »? 9 \ 


gove rise to immediote 


ote has been signed by the ottending physician ond complet 


YeCCIAN: The law requires tho! the death certificate be executed 


DA REC'D BY REGIST Zab. REGISTRAR'S SIGNATURE 
5 DATE JUL 6 Cnthun £ Tiauer 
DAP AA. +— 


¥SM 10/87 


nee 
ith ‘ 


83 
£3 
2 an 
Be 
sé 
$ 
2 
£2 


“ 


te 


\Poges 1 ong 


jel 


that the death certificate be executed wiJhin 24 haurs after death: Page 4 
Then please remove carbo: 


icate has been signed by the attending physician and camp! 


3 BRE 
= © 
= a 
26c%8 
31335 
2h 
2 
ga 
ro 
=F 
2s 
ze 


# 


6 


the registrar 


TO HOSPITAL OR ATTENDING PHY<% 
page 3 shel 


VS A15 (4) 
15M 10/57 


oS 


f MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8083 CERTIFICATE OF DEATH 


05162 


Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission 
°. y) 2 = b. COUNTY / 
NleNT Ge meR § MARYLAND ot JRicl ef Cohu RAR 
B. GITY OR TOWN (If auhide corporate fimih. write [LENGTH OF STAYIN Tb ||” «. CITY OR TOWN (I uti corporate Finite, write RURAL and give neat! town) 
and give neores, town). a 2 a ~ - 
OMA ARK, MO| (days | wastine Ten, d.c. 47x 3 
d. NAME OF HOSPITAL (If nat in hospital: give stree! oddress) ‘d. STREET ADDRESS oF [eS RESIDENCE 


ji OR INSTITUTION 


SHINCTeN SAN % HOSPITAL, 3 Jol MASS, Ave, Mw, Tie rE) Nol 
NAME OF q First ee Middle Lost 4. DATE lonth Oo, Yeor 
Mew GRACe (Sabee Ifymen [he Taf S55 


5. SEX $ COLOR OR RACE }7. MARRIED [_] NEVER MARRIED [_] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
\ tdoy) [Manths| Days Ge] Min 


FE W H- WIDOWED pivorceo [] 4 30 /7z ¥f. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. gi vie ‘ar foreign country) 12. CITIZEN OF WHAT ha 
by ei) us 


ee FO 
Wu RMANT Address 
sty) Mie ae ee dels SOT AL Keep DS 


INTERVAL BETWEEN: 
ONSET AND DEATH 


13. FATHER'S NAME 4 U 
: ; :: 
“Te ten HENR | 
1B. CAUSE OF DEATH [Enter ‘only one couse per ling for fo}. (b). and (c)- . 
PART 1. DEATH WAS CAUSED BY: ¥ @ AY 
L IMMEDIATE CAUSE (9). 
iso x DUE TO e 
Condins, tony ohn) gy VBC IO MAR. KK “atomacls 


during Mpg! of working life, even if retired) 
14. MOTHER'S MAIDEN NAME 
eRma_ Wikia eT 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 
gas : 
Bove rise to immediole( 1. 1 


cause (a), stating the under- 
tying couse lost. ©) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo)]19, WAS AUTOPSY 
ves] No[] 


200, ACCIDENT WAS UNDERLYING [)__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pari | or Part Hl af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20, TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (rote) 
Hour 9. m. While _ Not while Reeteey es Mipetjetiies Biase.) 
p.m. 19 fot work [J ot work [J e ‘ 


Z _ BL. WEFT, to__ 1953 GFihat | last saw the deceased 
that deoth occurred ai are . from the causes and an the date stated above. 


ESS (Street, city ar town, state} DATE SIGNED 
wo. Nhe Ca tral) Pyte.. 7: = 
mayacrans Z —<jakoma JaKIXA 


To. BURIAL, EREMAT ‘ib. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county) (State) 
ayy, ~ . ; 
2 y 7- id SF 2 ladpe Kf epTok, Sui TIAN d 


23: FUNERAL DIRECTOR'S SIGNATURE / ADDRESS; 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
3 POPS Chit Kb 


6°; ALies haa Glee M: wed 9 99 Se i ar 


MEDICAL CERTIFICATION: 


on ae ee STATE IE DEPARTMENT ¢ OF HEALTH—BALTIMORE, 18 


ggg CERTIFICATE E OF DEATH reg. dist. No (SJ OQ 


ot 


Ss 

z 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If imfitution: Residence before odmision) 
Peen 3S b. COUNTY 

=3 MARYLAND: Md. 

Pe lo O eC a 

Be b, CITY OR TOWN (If outside corporolh limits, write | c. LENGTH OF STAYIN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give/nearest town) 

Lid RURAL ond give neorest town) b¢ ? . 

23 ye iP q Lo YG Z 2 ID ln 

2g d. NAME OF HOSPITAL (if fot in hospital, give street address) y, d. STREET ADDRESS, @ IS RESIDENCE 

= x OR INSTITUTION Pi ON A FARM? 

3 At home _( bed. Lsatrd, Blvd. ost ve 1) no) 


3. NAME OF le Middle Lost DATE 
DECEASED 


¢ Doy Year 

(Type or print) A a Pave Ic Stan a7 19 5B 

5. SEX 6 ras OR RACE |7. MARRIED [[Y/NEVER MARRIED [-] | 8. DATE OF BIRTH UNDER TYEARTIF UNDER 24 HRS 
wale ale o DivorceD [] Feb 1 LZ L6 / DF s 


ee Mo. USUAL OCCUPATION (Give hg é wark done|10b. KIND OF pane: OR 4 11, BIRTHPLACE [State or foreign count 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if fae ‘aa UV: Ba Y Ss A 
> p ed ev, wise eet en 


19. FATHER’ NAME 14, MOTHER'S MAI 


Pitan! B [} h 


1s. WAS DECEASED EVER IN U. 5. wat? FORCES? 16. SOCIAL SI a NO. |17. INFORMANT » Address 


(Yer, no, or unknown) Ut yes, give wor or dates of service] M 5. Yeas Ay e a 7 j ite Ga oa 


18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), ond (c)-] < A INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: : cae ail A 
IMMEDIATE CAUSE (0) bate e, aS 


ONSET AND DEATH 


‘ DUE ee 
Conditions, if any, which ae ia a oe ve ates 


‘ 


in papers. Pages 1 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave car! 


gave rise to immediate 


ires 


te has been signed by the attending physician and complet 


alive an_ alt oy 2 bees fd that death accurred at_¢4 _. LAM, frm the causes and an the date stated abave. 


Ve (Street, city 72, town, state) DATE SIGNED 


err. ee Ls. warble PIV Ye bs 8 


s 
5 & couse (0), stating the under. (DUE ee Atte 
= § e lying couse last. ae Dict 
3285 Zz Patt Il, OTHER SIGNIFICANT CONDITIO} ar Cts ‘he ves FT RELATED T Mbit CONDITION GIVEN IN PART Vo}|19. WAS AUTOPSY 
ORoF i 
eas S ten Lh Vs CA tg ARO aoe Lhe eifees Le. Yes No 
Rots & | Be ACCIDENT Was UNDeRLYING C_[206. DESCRIBE HOW INIURY oan a nature AA injury in Po ar Port IN of item 18.) 
z & ]OR CONTRIBUTING C1 CAUSE OF DEATH 
Gels (iF EITHER, NOTIFY MEDICAL EXAMINER) 
8 S }i0e. TIME OF INJURY “Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120F. (Civ oF town) (Caunty) (State) 
8 5 ake? aoa. ear Sodas sae factory, street, office bidg.. ele.) 
Zz = 19 Jot work [J at work [7] : 
sg V ry a 
= at call that I pttended the deceased from... 4-1 2 AF, AV, 10._, bhALid7 27, 25 Z.that | lost saw the deceased 
3 
2 
8 
3 
~~ 


ECTOR: After ! 


may be retained by the hospi 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hour: 


TO HOSPITAL OR ATTENDING PHYS 


SGNATUR Ye LE 
PHYSICIAN'S 
<2 NAME (Typo) aif fol 6 se lg vy y 
ra CLUE L 47 a! a oe 
3° ‘To. BURIAL, a. TION] Zi. DA Je THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCAI eas town, of fouhty) {Stote) 
3% REMOVAL (Speci ” 
a a g Wa em em i q 
cS 23. FUNERAL DIRECTOR'S sini URE 4a. REC’ D BY REGISTRAR | 24b weosear S SIGNATURE 
i oy a 
VS AIS (4) The S$ tre JUL 30'59 Clithag 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8185 CERTIFICATE OF DEATH 05164 


em de Reg. Dist. No. 
& 5 3 ~ 1. PLACE OF ea 2 cau RESIDENCE (Where deceased lived. If institution; Residence before admission) 
& 8x 9. COUNTY Pftritey 9. b. COUNTY 
; hae Montgome Md. Mont. Co. 
€ Boe B. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neares! town) 
RB BS RURAL ond give neores! town) 
hie 3 ethesda 8 days K Bethesda 
£ 22 d. NAME OF HOSPITAL (IF not in hospitel, give sireel oddress) d. STREET ADDRESS e. IS RESIDENCE 
+ (= Bite OR INSTITUTION / . , ON A FARM? 
5 @ Subee Suburban : 9506-Lindale Drive ves] No 
£ |. NAME OF First Middle Lost 4. DATE Month Day Yeor 
8 % leeaee 1) om 
a prin! 
Soy ype or pri i Jul: 19 59 
(s 5. SEX ECOLOR OF RACE |7. MARRIEDL] NEVER MARRIED (J | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
E, lost eye ‘Months ys | Hours Min. 
3 F White WIDOWED] Divorced [} DB c.3], 1889 ys. 6 4 
¥Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1], BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
¢ —Housewife—-— Own Home New York U8 As 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 Paul Hall Emily Schwarz 
° 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
ef (is no, oF vaknown} (it yes, give war or dates of service) 
: Bon Re a idk ba cena dada pale em 
Hy 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: PES a te 
§ IMMEDIATE CAUSE (o] 
ne x 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost, e 


re if ony, which ai Cain baw g AVES | eser— 


HAN: The law requires thot the death certificate be executed 


2 é Pat HW. OTHER ‘SM FICANT CONDITIONS Ci RIBUTING TO DEATH BUT NOT Irbadls TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. fos! ae 
BR ale 
= 5 no 
2 © |200. ACCIDENT WAS UNDERLYING 20b, DE; SCCURRED. (Enter noture of injury in Port | or Port Il of Wem 18.) 
s © [OR CONTRIBUTING L] CAUSE OF DEATH 
2 5 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
5 Host tao: Gana tae csi e foctory, stree!, office bldg., etc.) | 
2 p.m. 19 ot work [} of work 


ithat | lost sow the deceased 
=, WR, eee Se 924 __, ond thot deoth ene ot________M, fram the couses ond on the date stated above. 


badd, Close SePavisien of my astocinl:, da Trae ths (Sigeet, city ay See wchoboanr’ SIGNED 
SIGNATURE__ f= if Neo ff BB. Sy gid Mia ain ,- 0.2, 


by the hospit 
ECTOR: After this certificate has been signed by the attending physician ond cam, 


page 3 show be detached for use as the burial-transit permit. 


3 
3 
$ 
5 
9 
2 
AS 
g 
€ 
3 
€ 
$ 
g 
g 
> 
= 
5 
oo 
2 
g 
5 
av) 
8 
8 
€ 
s 
5 
< 
3 
5 
€ 
2 
5 
2 
5 
3 
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2 
2 
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TO HOSPITAL OR ATTENDING PI 
Qenk: 


< naMeiyes: George Buchanan, M.D, 
ae ‘Fo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY ; ; town, or county) {Stote) 
>2 Bute SOM. {Specify) 
Ze ransitt_ 7/9/59 Woodlawn Cemetery Bronx, New York 
i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘2db, REGISTRARS SIGNATURE 
’ yee 2 
Ea poverti As Pumphrey —pethegda, Meredeng [oS OP | Ons He 


—_ 


e funero! director, 
hould be filed with 


Nh 


* 


In 24 hours after death. Poge 4 


Poges 1 


. 


a) 
om, 
2 
2 
co 
rm 
4 
8 
o 
] 
i 
i} 
¢ 
o 


carbon popers. 


Then pleos: 


The low requires thot the deoth certificote be executed 
‘onsit permit. 


ding physicion. 
ficate hos been signed by the ottending ph 


N 


® 


ICTOR: After this cet 


by the hospitol 
poge 3 shotrd be detoched for use os the buri: 
the registror prior to buriol, cremotion, or removol 


TO HOSPITAL OR ATTENDING PI 
es 


moy be ret 
TO FUNER. 


fler death. 


e remg 
4 


, ond in ony event wil 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
8186 CERTIFICATE OF DEATH 05165 


Reg. Dist. No. 


a cae Rear 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission) 
M ee Mont gomery MARYLAND EES D>. b. COUNTY = 
b. ioete ote {lf palsice ees limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest fawn} 
Sig eres own 
Rethords Washington 
> d. Oni ao Kae {IF not in hospitol, give street oddress) d. STREET ADDRESS e. eee 
‘A 4 
+ uburban Hos pit al 4.630 Davenport Street ,N.W.| ws nod 
3 ees First Middle Lost 4. [ase Manth Day Yeor 
(Type oF print) Mary Je Patterson cate §«=6duly 16, i 59 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
irthday} i 
female | white |woowepe  ovorceo] 10/2l,/1880 48 v=. [ent ae He 
100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 

Housewife Virginia U.S.A. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Gass Triphena Marcy 

leh WAS Lead U.S. AENED: rons 16. SOCIAL SECURITY NO. INFORMANT OS6" D t 

PY id ches sees pea 

9 oa a no Mrs, Gilbert K,Greene-HtOo9 pa onPor weiy 


INTERVAL BETWEEN 


ONSET Be DEATH 


18, CAUSE OF DEATH [Enter only one cause per line far (0), (b). and (c)- 
Canditions, if ony, which bo) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 

gove rise ta immediate 

Cause (o}, stating the under- ( DUE TO AS CY Vo 

lying cause lost. 


xf DUE TO 
{c) 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
fa hr 

6 yes(] nol] 
= [200. ACCIDENT WAS UNDERLYING []_ ]20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | ar Port Il af item 18.) 
& | OR CONTRIBUTING (J CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
z = 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
a Hour 0. m. While. Not while foctory, street, office bldg., etc.) | 
= Pom. ot work (-] at work ' 

fardin.... 19, 2 1b Zthat | last saw the deceased 


fram(tWe causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


«ty Lah Vn ifedyS? 


fa that ogith accurred at. 


vo ALA. 


uaa 


2 lea pel 
ACTUAI ( 


220. a AMEN: ‘22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) {State) 
cvSation| 7/17/1959 Fort Lincoln Crematory| Prince Georges County,Md, 


‘2db. REGISTRAR’S SI JATURE 
Cinklen Pon 


23. the an SIGNATURE ADDRESS: a eve 24a. REC'D 8Y REGISTRAR 
\ he 5, N We 


H, Hines Co,2901 lth St., pad UL 2 0 '59 


the funeral director, 
(=) 


‘shauld be fil 


illed 
ges} 


m 
Pp 


Rel tHe dbath cariflette Bazaxeculed oe Salhautt clertdecth. Pages 
: “2 iinet : 
i (Po ith 
— 


Then please remave carban pa} 


IN: The law requires 


ding physician. 
cate has been signed by the attending physician and ca 


by the haspit 


TO HOSPITAL OR ATTENDING 


TO FUNER. 


ECTOR: After 


page 3 should be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death! 


may be re! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1$166 
CERTIFICATE OF DEATH 4 
81872 


Reg. Dist. No. 


te Lemay cS ma, RESIDENCE (Where ceased lived, If institution: Residence e's mission) 
{ob ° “27 b. COUNTY 
vi 
b. CITY OR TOWN (If outside cor; limits, wri NGTH OF STAY IN Tb = a iA TOWN (If outside corporote limits, write RURAL ond give neagest pen 
RURAL ond give rey 
Ge Pe gs 


d, NAME OF HOSPITAL {If not in oa jive street pas (é a wi SL de . 1S RESIDENCE 
OR INSTITUTION, ON A FARM? 
4 he aaa a Z We a as 


3. Ws First ri Middle ost 4. oar we 
(Type or. print} Ath sto roe CS. DEATH Ww oS ae 
5. SEX 6. COLOR OR RACE |7. MARRIEDS7] NEVEP MARRIED [] | 8. DATE FF, iH r AGE ( — years Lag sera RIF UNDER 24 HRS. 
Z| lost a Mo} neg a s | Hours | Min. 
wipowep [] wore [Pp sp IZ. yn. 
10a. USUAL OCCUPATION (Give kind of work dopaliOh, KIND OF BUSINESS OR INDUSTR J 11. BIRT EG tote oF foreign 123 = CITJZEN OF WHAT COUNTRY? 
during most of working life, even if retired} a 
iq 
QT Aden Yn Aosta. SVAN 


13. FATHER'S NAMM 


16. SOCIAL SECURITY NO. 


oe mye DECEASEDEVER IN U. S. = roncey 


14, MOTHER'S MAIDEN NAME 
apsstnccr) pape Se apres § 
We | 


----Ellis 
a 
18. CAUSE OF DEATH [Enter only one couse per line for (0), = ‘ond (c)-] 


PART |. DEATH WAS CAUSED BY: aes = 
as IMMEDIATE CAUSE (0} Chis pean. Lan Az (PE te 
x 


22) 
/ DUE TO 


Conditions, if ony, which eo. 
gove rise to immediote 

couse (o), stoting the under. ( DUE TO 
lying couse lost. @ 


ra Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOFSY 
= 
$ yes] no] 
= [20c. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
G | AF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour 0. m. While Not while foctory, street, office bldg., etc. | 
= p.m. 19 Jot work [] of work 
21. | certify y/ attended the deceased fram. x. LS Ae 19 ee, ‘ to bj bs Beene : ome | last saw the deceased 
oliveian 2227 es of  B 8 eas 


SGN .: 
mw) Jew EF FVERETT 
20. BURIAL, Siren Tb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
Sie et 7/6/59 Presbyterian Cemete 
iu he Sn tit 'S SIGNATURE 2 908 Sh th S t a N 3 W ie REC'D BY REGISTRAR 
Washington9, Dc, Jory) ¢ _ 


Cc ‘2db. REGISTRAR'S SIGNATURE 
oe ines Oe 
DATI "59 


O59? id 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
8091 CERTIFICATE OF DEATH neg. ows. ne OL 6% 


NAME (Tyee) Ge Bowditch Hunter, Jr, 
‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF 


REMOVAL (Specify) 
uriab 7-23-59 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


‘Wc. NAME OF CEMETERY OR CREMATORY /, town, or county) {State) 
Potomac Church Cem. Potomac, Maryland 


da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATE JUL 2 4 '59 a 


Soe ee 
$ 3 3 ~ PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
eo: maryiano |) & STATE bee Psy 
: md = NOT) £ ome 
= De b. CITY OR TOWN (IF autside corporote li ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF autside corporate RURAL ond give nearest tow 
8 32 RURAL ond give nearest town) ge 5 
- wee Rockvi e x6 i 
é 28 &. NAME OF HOSPITAL (If nat in hospital, give street address) . STREET ADDRESS e. 1S RESIDENCE 
6 2 x OR INSTITUTION ‘ie ‘ON A FARM? 
2 ves No B@ 
5 904 Wesley Road _____| "'U) NOb¢ 
2 = 6 3. NAME OF First lost 4. DATE Month Day Year 
= & 
~ os T; int} 
a (ieee) MAR ZA PERRY ae a 
, 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH ACE hl ee IF Was TYEAR]IF UNDER 24 HRS. 
> nths | Hours | Min. 
ee ee dit Jhite _|woowm — oworceo | 1/31/1882 cee BS 20; 
2 Ea. ¥Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 got during mast af warking life, even if retir 
3 835 1g mast af working life, even if retired) ae 
g wed Housewife Own Home Virginia U.S.A. 
8 3 i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° g 
3 Nee John L. Utterback Sally E. Koffman 
2 2o9 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
5 oe & Q no, OF unknown} UF yes, give wor or dates of service) N Vi 4 0 rece ise 5 ad 
& gfe ° | one irgie 0. Dailey-sister-above address 
ce 
aye 2 
a SS 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond {c).] INTERVAL BETWEEN 
& 5st ea ONSET AND DEATH 
50: PART |. DEATH WAS CAUSED BY: ‘ S Cod ee, a) im 
2 gee 2 1 IMMEDIATE CAUSE (o ow A TAAL ‘ ft t 
3 cae hed 1.0) DUE TO < e - A 3 
ss . P WA 
= f2> Conditions, if any, which re Gi (es ets aC ay k he hissy C005 | Oeeal 
s ges gove rise to immediote 
5S. ASISee. cause (0}, stating the under- ( DUE TO 
Fs é : =% tying cause lost. ) 
E239 _ 5 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
2So£ 2 
eas | Ok 
eagos ClS yes] no] 
2 2 uv 
Rots = ]200. ACCIDENT WAS UNDERLYING [1] ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
Zeee5 3 |G citiee NOTIFY MEDICAL EXAMINER) 
< = 6 f 
n we 4 STS OT ae a ea a eee 
; R555 & [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
aero 3 Haur 0. m. i While. Not while factary, street, affice bldg., etc.) | 
ees = p.m. lot work [[] ot work ! 
feuep! o 7 
g2 35 21, t certify phat | attended the eee eer = ee , 19-S—Tthat | last saw the deceased 
2238 : cata an = 
2g 4 2 alive an___! Gel’ _.2.9 eae pi Sas M A fr m the causes and on the date stated abave, 
aichaye ) " ADDRESS (Street, city or town, state) DATE SIGNED 
Boy. actuaL Ver Seed = =f 
wo 5 SIGNATURE. VY BArA bRECE NA 7 LEMS 
8 I 
5 PHYSICIAN'S 4 f 
® 
2 
° 
cs 


may be retgage 
page 3 sha 


TO FUNER. 


> 
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& TO HOSPITAL OR ATTENDING P 


g 


9/58 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8188 CERTIFICATE OF DEATH Keteieg COLOD 


\ 


<= ge 
s 3 sre 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 ye °. b. COUNTY 
= \ MARYLAND 
= 32 i MONT‘ R MARYLAND MON TGOMER 
= Be b. CITY OR TOWN (If outiide corporote limits, write |e. €. CITY OR TOWN (if outside corporote fimits, write RURAL and give nearest town) 
3 3s RURAL ond give nearest town) 
Rees ELVER SPRING 3 years 2 YER _SPRIN 
& 22 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) , . STREET ADDRESS @. 15 RESIDENCE 
3 y OR INSTITUTION f ON A FARM? 
ra 4 iS 
g 2, ARLAND AVENUE APT. # 12 ves) Nog] 
2 & 3. i i lost (4, DATE Month Doy Yeor 
~ oO ASED OF 
Crete (ype or print) DOUGLASS NEIL PORTER Drath JULY 14 1959 


5. SEX 6. COLOR OR RACE 17. MARRIES NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE is years [IF UNDER } YEAR} IF UNDER 24 HRS. _ 
lost birthday) [Months] Days | Hours] Min, 
MALE WHITE wioowto []___—iolvorcto(] | FEB. 26, 1950 29 ys. 


| 
PoP 


3 Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 2 during most of working li n if retired) 

o Pe @) DOAN RARTON, ONTARTO fife eee 

g 52 13, FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 

2 §8 

8 = te ‘ BER R R ls 

= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO, ]17, INFORMANT ‘Address 

= a8 Wont. er nino) (ys gv moo Uta oven SPRING, MD. 
2 s NO 68.1_Mp EANNETI TER 88 ARLAND AVE SILVER 
A g 18. CAUSE OF DEATH [Enter only one couse line For (0), (b), ond {c)-] Ga ENTER VAR cen 
a oe PART I, DEATH WAS CAUSED BY: ae es = 

3 § IMMEDIATE CAUSE {0} NALA src file <inoe MA, OF THE UGVST 

3 & 171% x DUE TO EFT TEsSTICCE Wt TH. lIgY 
2 


cenaionainany etic a GEV? hel 2ED METASTASIS 


gove rise to immediote 


ires 


@'certificate has been signed by the attending physi 


3 
3 
3 
5 
2 
& 
© 
£ 
3 
e 
$ 
rf 
et 
Eo 
= Ss couse (0), stoting the under: ( CUETO 
a g2s2 fying couse lost. a 
32 $50 Fr Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Seosa = ao ae 
26 38 3 VON E ves) Not] 
Bots sé = 3a, ACCIDENT WAS UNDERLYING E)_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por {or Pert Il of item 1B.) 
-e eae = 
recurs & ] OR CONTRIBUTING LI CAUSE OF DEATH 
aged & tramer NOTPY MEDICAL EXAMINER) 
> a ee eee 
g 6s © |e. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 1206. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {(Stotey 
83 3 Heer cee While __ Not while foctory. sireet, office bldg., etc.) 
awe? E 4 jot work [1] ot work [] i 
Someta — 
g a ad 21. 1 certify that 1 attended the deceased from. Od 4, to_ , 19.2_£.,that | last sow the deceased 
B2232 ey 
Zee g 5 alive on_____. 1 suey ov Eee ond that deoth occurred at_G M, from the causes ond on the dote stoted above. 
e a OFe iy ‘ADDRESS sat Wy or town, state) DATE SIGNED 
“500 acTUAL c ee Ss Ch > 
See Se SIGNATUR WD. ee sete 27 7 MW th ails 
i . 
78 PHYSICIAN'S Ip } miAZ YW dh iV 
i:@: mans /Pegumue S. Downdiey mp (3 HIneron OC 
BEEOD ‘Fo. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY is town, or county) {Stote) 
255.55 REMOVAL (Speeity 
ofo et BUR a 959 | GEORGE WASHINGTON CEMETERY PRINCE GEO 's COUNTY, MD 
= 23. ye ey RATERS REY, INC BAM Georgia Ave., ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 or) 1 be i 
Engrs) Lr, Fea xa ie pring, Md pare JUL 1 6 '59 Onitun £ Kininh 


oad 


Myocardial Infarction 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


05169 


Reg. Dist. No. 


with 


2. ae [siete d (Where deceased lived. 
MARYLAND te 


rote limits, write 


i 


1. PLACE OF DEATH 
9. COUNTY Z 
b. CNS ps AS (If be fe coy 


Se"2 st 


Cpe 
eal oe IN 1b 


If institution: Residence before odmiysion) 
a es b. COUNTY of 
wee Z Za ed Eh G 


c. CITY OR TOWN (If outside, bce Z ts, write pet ond give ee 7 


Co 


the funerol directar, 
e 


24 hours after death. Page 4 


3 123 
2 ny a. Zee ‘OF HOSPITAL (IF nat in haspital, give stregt oddress) a gee ‘ADDRESS. fe. 15 RESIDENCE 
4 { OR Lue ee ‘ON A FARM? 
@ Fi GOL = ves] No 
be BSN eRE Ce ze” i 4: Date Day Year 
(Type or print) DEATH i 19 i de 
@ Fass COLOR OR RACH] 7. MARRIED PX.NEVER MARRIED Z B. DATE OF - 9. an bs yeors [IFJNDER 1 TEAR] UNDER 20 HR, 
lost bir ionths| Days | Ho Min. 
wivoweo ] _—ioivorceD [} oe, LETS ‘yo > flaca Soe 
afhol a kind of wark dane] 10b. KIND OF ausiness er INDUSTRY |11. “ants q pine ponies or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘of working life, even if retired) Llumbing : 
A a ae 


13. FATHER'S NAME ice wee Ss — NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, oF unknown) AIF yer, ive war or dates of service) 


16. Che a, NO. a a Fee 


a 
18. CAUSE OF DEATH [Enter only one couse per line for {o), {b). ond (}-] 
PART |, DEATH WAS CAUSED BY: Myocardial Infarction 


Lp lene 


Sees wi Lies 


INTERVAL BETWEEN 


N es 


Mak 


a 
o 
a 
c 
5 
2 
& 
° 
3 
ra 
& 
1 
g 
3 


HAN: The law requires that the death certificate be executed 
or removol, and in ony event within 72 hours after death, 


5 IMMEDIATE CAUSE (0) 
= L220 DUE TO 
3 Be a iced CF ; Arteriosclerosis, gen eral and coronary 16 years 
2 itions, if any, which 
E gave rise to immediate 
e cause (a), stating the under. ( CUETO 
ee lying couse lost. ) 
oc # —————— 
B85 a Patt ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
eas ) |= 
aad 5 ves] No[Y 
Po2 = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item IB.) 
ei & | OR CONTRIBUTING L] CAUSE OF DEATH 
282 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
: 2 
35 S Jc. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stote) 
go 8 Hour 0. m. 43 While Not while foctory, street, office bldg., etc.) | 
a = § = p.m. jot work [1] of work Hl 
Ceca) ? 
Zz Be RS 21. | certit iy | attended the deceased fram._. noe “» {dep 5 that | last saw the deceased 
oc<?. 
a g $5 olivVeonasieevy er. ees Ns ee , and that death accurred at__7_"~__M, fram the causes and on the date stated abave. 
e =6 30 2 ADDRESS (Steget, city or town, TL, DATE SIGNED 
45607 ACTUAL Dass d. 
=% w 5 5 } SIGNATUR = —- M.D. 5004 | i Fens. dosn ficdithe ath oy iw SH, 
‘ a ‘ 
z ; 3 5 PHYSICIAI 
zeees Nahe yeni Robert_G. as M.D. Saiki ie ae 
Z°9 Za. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or caunty) {State) 
@ ef 4 
ozo () Parklawn Cemetery Rockville, Maryland 
Pete y 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Pha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs AIS (4 . P f 
Vs. Als Robert A. Pumphrey Bethesda, Maryland |osrJUL 8 ‘59 Cnibun 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 51 70 


O 
- 8190 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
FOR STATE i Reg. Dist. No. 
HEALTH DEPT:..| 7 PLACE OF ‘DEATH M 7. USUAL RESIDENCE (Where deceased lived. If imtilution: Residence before odmission) 
A / fee 
§ 2 MK lontgomery manvuano || SE Maryland b. COUNTY Monte 
on AY be city ie TOWN (cutie crporte tin, wits RURAL €. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If ovtiide corporote limit, write RURAL ond give neoreit town) 
a : “the Sa. DOA Bethesda 
S \ = — 
ge 3 5 1 \ d. ax OF HOSPITAL OR INSTITUTION (If not in hospito!, give street oddress) . STREET ADDRESS: e. Pepa 
BUS 2 . MA? 
5S @ 7659 r-imq :Old Georgrtown Rd. 4810 Rugby: Ave. 
Besa x 3. NAMEOF First Middle Lost «DATE Month” Doy Yeor 
el Zany DECEASED | David: La P fF 
ran [type or priet wrence otter DEATH July 10 1959 itz 
Se $ 3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED £7| 8. DATE OF BIRTH . 9 AGE (wren [FUNDER TYEAR| IF UNDER 24 HRS. 
=n + font birihdey| = 
4 ee 5 male white wioowen [] pivorceo [] 1/6/59 Fan ee we goers | an 
Se owe 10a, USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ha. CITIZEN OF WHAT COUNTRY? 
3 apes during mort of working Me, even if retired) 
mn: 
eos bd Marylend = eoeaes ESTs es 
Ses Sec 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 oe BF Hess 
eu be erbertH. Potter Roberta E. Harris — oad : 
S25dé 15, WAS DECEASED | EVER IN U, 5. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT £ 24 
ze Yes, no, or unknown) (It yes, give wor or dotes of service) 
eo ae H potter ather- 
re E No. ale None __ _ Suburbel! $5 2 s 
ates 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ().] Ti ac oti 
esa PART |. DEATH WAS CAUSED BY: : : ‘ 
ase5 5 Beare canecitey Broncho-pneumonia f 
aaa GE 3,0 DUE TO 
B6SE Conditions, it ony. which (oy. 
Sgeet gove rise to immediote coure 
RBeses (0), sloling the underlying( PUE TO 
3; + oe couse lost. ae (er ae = “de. B, ~, 
2 2 sees = : 
ce, 2 be é PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 1% oe 
= wo 
e—gF L1z | 
2 £3 Hy é ( 3 a2) —_. tht. ves Bd NGBehe 
=: eo = [200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED (Enter nolure of injury in Port | or Port Il af item 18, 
aa § se E [0e, TERNAL eSritttine 2 {Enter noture of injury in Port | or Port I! of item 18.) 
E P= 3 & ] Cause OF OEATH. 
im 2 3 [20c. TIME OF INJURY Month, Doy, Yeor _]20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 17 120F. (Cily or town) iaah) mr) ASeRye 
4 ge 5 Hour 9. m. While Not while PE SOE OF 
Zed = p.m. 9 ot work [] of work H 
SE£= Bo = : : F ; 
ze eee 21. l certify that | took charge of the remains described abave, held an Autopsy &]. Inspection lt Inquiry &. and in my 
3 Stee opinian death resulted from: Natural causes ies) Accident oa. Suicide [[], Hamicide [], Undetermined manner [] 
a8b5e “ 
5 fe 3 NeW Aune in Serie tant CHIEF MEDICAL EXAMINER [7] te 
; . gf See A 
z . 3 2 4 ASSISTANT MEDICAL EXAMINER [7] 
> ee “| | examiner's 
bores NAME (Type) Frank J. /Broschart DEPUTY MEDICAL AL EXAMINER FD 7/10/59 
% bese ‘ia. BURIAL, CREMATIO 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ~ 122d. LOCATION (City, town, or county) Giote) 
i ae specify a a 
o®40% _ 17/14/59 Arlington § al __| Arlington, Virginia 
rT ae 23, FUNERAL DIRECTOR'S SIGNATURE eee keten 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME ; , 
5M 2/57 A._Pumphrey__ Bethesda, Maryland | JUL 15 '59 Getto £ AGaua 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 \ 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08171 


FOR STATE 8191 Reg. Dist. No. | 
HEALTH DEPT. [~ PLAGE OF DEATH ~ 2. USUAL RESIDENCE (Where deceoted lived. If instilution: Residence before admission) 
E 9. COUN 
ae 5 r MONT marviano || % STATE MARYLAND _ b. COUNTY MONTGOMERY _ 
fan ie & M B. CITY OR TOWN it oie corpora inn, wn RUEAL ©. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
ee ond give searest town) , 
53 3°0 33 WEARS % _ SILVER SPRING ai = . 
ge se d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS «. 1S RESIDENCE 
£2 8 2 7 
a | A 10122-CAPITOL VIEW _AVENUE ___10122 CAPITOL VIEW AVENUE ves NOG) 
Beeug 3. NAME OF Fist Middle Lost 4. DATE Month “Dey “Yeor 
Sl Las " 
aaa reser erin) _pRCOR RABBITT Lame) ae ees Se 3 2 
. = 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [_]| 8. DATE OF BIRTH & ee ee Heer een tAR UNE ee 
7 S= “ Months] Doys | Hours | Min. 
ae 5 4ALE n pcos EI orvorceo [J FER, B92) 672s” es) | 
Serene 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ce SER during most of working life, even if retired) 
porn ARPENTEP __Building os. LU.S.As- 2 
cree: 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
 ® > 
goo M 
oe = —__MARTHA TANE KEMP —— = 
2 EX 15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. 117, INFORMANT Addons s ver Spring, Md 
age preetiies yer, give wor ar doves of verve . ; t 
£5946 =. sS —_|_21 6105707 _|Mrs, Blance E, Rabbitt, 10122 Capito] View Ave, 
Re 2 5 Ss 18. CAUSE OF DEATH [Enler only one coure per line for (0), (b). ond (c).] UsTeevAl acrwees 
Esar PART I. DEATH WAS CAUSED 8Y: iS 
B252° IMMEDIATE CAUSE (o) 1 Oceana; ~~ a g 
ics x 
rad f-HO0. UE TO 
GS = E Condilions, if any, which te) Hypertention fad 10 years 
Sea oe gove rite to immediate cause Bits . =<. 
Bebo (0), stoting the underlying 
3; < o¢ cause fost, =. () +. a 
= ns — SS = = 
of, es = g PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Tiel. WAS AUTOFSY 
fou eae ut 
Biggs 3 Diabetes Mellitus -_10 years ves] NOs 
2 ra i g ma & Ear amen COR Rae oO |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
Svelsd 5 or 
Sze § | CAUSE OF DEATH. 
2 9=2 
oe ye = — = Pee 
222 3 [a0e. TIME OF INIURY Month, Doy. Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, | 20f, (City or town} (County) {Stote) 
as 8 Hour 6. m. While Not while foctory, street, office bidg., etc.) | 
Zeeos = p.m. ww of work [7] ot work i 
Z£ens - | : ; 3 5; 
3% eee 21. U certify thot | took chorge of the remains described obove, held on Autopsy [_], Inspection i. Inquiry . ond in my 
ia s38 = opinion deoth resulted from: Notural couses fd. Accident [7], Suicide [], Homicide [], Undetermined manner [J 
2et-2 
42650 ° 
“ 
se ime BCT oe $, (9. are JicnF mip, CHIEF MEDICAL EXAMINER [} pea 
. 4 = Wie 
= t 3 4 ASSISTANT MEDICAL EXAMINER [_] 
WE r EXAMINER'S = 
5 2Eee NAME {Typa) YK v/ _/b POsthas? DEPUTY MEDICAL EXAMINER Fe / es -4 - 7 
foo 5 2 ‘We. BURIAL CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY TION (City, town, or county) ‘{Stote) 7 
ocen REMOVAL (Specify) 
"10; burial Rockville Union er ,_Mary. jee 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


< 
Ps 
fa 
e 
= 
a 


Warner Fe Eumphrey » Inc., Silver Spring, Md 


; xin 16 98 | Comers eet 


with 


jirector, 


the funerakdi 


e 


aurs after death. Page 4 


Pages 


, 


gned by the attending physicion and completely 
Then please remove corbon papers. 


the registrar priar to burial, crematian, or remaval, and in any event within 72 hours after death. 


IAN: The law requires that the deoth certificate be executed 


nding physician. 


by the hospi 


ECTOR: After 
page 3 shovid be detached for use as the burial-transit permit. 


may be relgd 


TO HOSPITAL OR ATTENDING P! 
w 
To rune 


< 
& 
> 
a 
= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8] 72 
8192 CERTIFICATE OF DEATH 


Reg. Dist. No. 215 


hss ero ee 2.) pee ie lee (Where deceosed tived. If institution: Residence before admission) 
L. ey . COUNTY 
Montgomery EAN pistr ict of Columbia ' 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) “~ 
Bethesda —Apora1) 3 days Washington nak. 
d. NAME OF HOSPIF, L (tf not in hospitol, give street address) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION™ ON_A FARM? 
U.S. Naval Hospital, Bethesda Md. 4000 Cathedral Ave. »-N.W. yes (] No fi 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
|/ DECEASED | OF 
(Type or print) John Kelvey RICHARDS DEATH July 25 1959 
5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HR5. 
lost birthday) F Months] Doys | Hours] Min 
Male White wioowep [] bivorceo [J] 4-20-91 yrs. 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 
U.S. Nav Government Ohio U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John K. RICHARDS Anna_STEECE 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF unknown) Key wor ous of service) 
es | 1568-1945 Wife) Dorothy D. RICHARDS Same as #2 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PAM OAT WES HEGNo,_ Aneurysm, aorta, dissecting 


YUSIiX DUE TO 
Conditions, if ony, which wo _Arteriosclerosis, general 


gove rise to immediate | 


INTERVAL BETWEEN 
ONSET AND DEATH 


couse {o), stoting the under. ( CUETO 
lying couse lost. © 


3 Past Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. po nical 
g 2. aa 

S| Pheochromocytoma, left adrenal ves Noo 
= | 200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH a 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form. | 20f. (City or town) (County) (Stote) 
3 Hour o, m. While Not while foctory, street, office bidg., etc.) | 

= p.m. 19 lot work [1] ot work i 


25. ; 19.29that 1 last saw the deceased 


Pm, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Senature__ A o/s +o iy wo, USS. Naval Hospital ,NNMC,Bethesda Md. 


PHYSICIAN'S 
NAME (Type) 


‘Zo. BURIAL, CREMATION, 


‘Bitar’ 


LeRoy E. Kurth Jr. , LT,MC,USN U.S, Naval Hospital, NNMC, Bethesda Ma. _ 


Zab. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fawn, or county) {Stote) 


7-28-59 Arlington National Arlington Virginia 


23. rs NATURE ADDRESS WA SH, Dees 24a, REC'D BY REGISTRAR 24>. REGISTRAR'S SIGNATURE 
i a Age oe 1400 Chapin st. cae 28159 Cniten £ Kase 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8193 CERTIFICATE OF DEATH 05173 


Reg. Dist. No. 


—_ 


—e 


ian, 


« se 
S 3 s -. tot aac 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 8. °.. Cou °. ee b. COUNTY 
me L=> Montgomery; User ugh itt inois 
= °° wy, oi b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 58 / I RURAL ond ove feorest town) 19 dah Rantoul ~ 
= ae Bethesda ays Rantou * 
& ) d 
2 2 3 a. a ot nal’ (If not in hospitel, give street address) d. STREET ADDRESS. e. bay ge 
> eS NI ip an 
: @ The Canarioal Center, Bethesda 1h, Ma. 60 Glendale ves (] No] 
3 * 
eos ; 
a 3. NAME OF First Middle 4. DATE Month ODay Year 
ve DECEASED OF 
& 5 (Type or print) Brent Taylor OfATH July 10, 1959 
S 5. SEX 4%. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED DATE OF BIRTH 9. AGE {In yeors iz UNDER 1 YEAR] IF UNDER 24 HRS. 
Be pa last by Y) [Months] Days | Hours) Min. 
Bes, Male White |wioowf] —oworceo] | July 21, 1953 18. 
= e ae Wo. USUAL OCCUPATION, re kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a oz during most of working life, even if retired) T 
8 85 9 is . V8 
go. 8 a None Ohio Wie Se ee 
$9 
2 CDs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
388s ‘ 
2 3° = Garrison L. Robinson Mary L. Gibbs 
2 553 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 1e Medical Recordaddes 
= ae2 Wee moor vatnown) pO pat Gre mor or date of tees] | moos Te = ng — 
2s No None The Clinical Center, Bethesda 1), Maryland 
« £3 
3 3 3 2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c).] ONSe Nota 
Uv = a’; 2 7 2 
ere Sige PART |. DEATH MEDIATE cave o___ Postoperative cardiac arrhythmia 8‘Rours 
> 6s "y ie ‘ 
5 #89 j DUE TO 
o o 
-» 2k Conditions, it ony, which w____Tetralogy of Fallot Birth 
3 RES gove rise to immediate 
3 sf couse (0), stoting the under. ( DUETO 
ra § a3 3 lying couse lost. ) 
£6e¢ pr Rt 
3 ig 3 : ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie: venues 
LSROFD Ss 
243 § = yes J NoD) 
eh gos S 
2 y 
= oF 5 = 200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 18.) 
z 36 S s | OR CONTRIBUTING [) CAUSE OF DEATH 
Seees & | (EF EIMHER, NOTIFY MEDICAL EXAMINER} 
: z 
uv 
= 
= 


SS 
20e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bidg., we | 
Pim. 19 Jot work [] ot work [J 


21. 1 certify that | attended the deceased from._.Jume 21. £19.59, to. ay 10, 19.2.2..thot | lost sow the deceased 


olive on. LY vise fe 5D and thet deeth occurred of, 3:10AM, from the causes and on the dote stoted obove. 


ADDRESS Aig city or town, stote} DATE SIGNED 


CTOR: After thi 


moy be retained by the hospital 
6 


PHYSICIAN'S: 


oe Bo Tatlenat Dt 


220. BURIAL, CREMATION, Ke DATE i, 7g, NAME OF CEMETERY zw CREMATORY 22d. LOCATION {ity. town, oF county (Stole) 
Viviay og I: Vey, @ Jie p f° 
a STRAEGME 
foe iL DIRECTOR’: ADDRESS: j Ae. REC'D BY REGISTRAR | 24b. RI EGIST AR'S SIGNATURE 
a Rein ta) Va nit re ee 
ae Y, 2SU Carn pate 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8194 CERTIFICATE OF DEATH vee om nl OL 04 


\ 


~ cee 
g $8 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before 
2 z M MARYLAND bd aie (2 ; COUNTY 
5 = 
¢ Bs ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If potside gorporote limits, write RURAL ond give neo 
3 
% £2 LZ f4rs\x 
eee Py d. NAME OF HOSPITAL (IF not in hospitol, give“streei dress) ) d, STREET ADDRESS «Is RESIDENCE 
5 £5 OR INSTITUTION / LS Fra NA FARM? 
5 @ 5 T Se aL Zat_2 vA soe ~e 75; we = Not) 
3 
2 3, NAME OF First Middl 4 DATE 
cam gl DECEASED eae 7 “ag 
re 3 (Type or print) SEATH 
Pan 
ee 5. SEX je ae one RACH [7. MAREIED TE NEVER MARRIED) [8 : 
. + iS =I i) 2 y Z ar oe Months] Doys | Hours | Min, 
ts. 


AT tee AE) woower I pivorceo [] 


ae 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSI!: OR INDUSTR’ IRTHPLACE Fit ‘or fgreign 159 12. CITIZEN OF WHAT COUNTRY? 

8% Adyring most of working ee if retirgdl) az 

co Mt Lap? DO, C5 YEZEDI Vee. ZH Le hes “Py 

3 s 13. FATHER'S NAME f4, MOTHER'S: a NAME 

ae L Ve 

ez oD Baath ts COISS, -Z AMP "FES 

84 . WAS DI CEASED EVER IN U.S. ARMED FORCES? | 16, “SOCIAL SECURITY NO. INFORMANT Ad 

é Gan tae einoes) | Rhygeion esa tence | oo as Dance 25 
fe LF OLLA,. a NE WS. Lede Lcstel Abe ee, 

g Z fib. CAUSE OF DEATH [Enter only one couse (9, (b}, ond (c).) ITERVAL BETWEEN 

= #days AND DEATH 

= PART |. DEATH WAS CAUSED BY: i), 

& IMMEDIATE CAUSE (0) 

£ 

é 


gove rise to immediote 
couse {0}, stoting the under. ( CUE 10 


, 7; DUE TO 
Conditions, if ony, which ses ws 


ficote hos been signed by the ottending physicion ond complet 


JAN: The low requires thot the deoth certificote be executed 
poge 3 showra be detoched for use as the buriol-tronsit permit. 


§ lying couse lost. () 
ig é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]/19. WAS AUTOPSY 
rs v = —____ 
4 lf 5 YES not] 
2. © | 200- ACCIDENT WAS UNDERLYING []___[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
5 & ATH —_ 
= & | CF eWTHER, NOTIFY MEDICAL EXE R} SSS 
5 & [0c TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e, PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stote] 
8 Fat Hour 0. m. While foctory-sreetraltice bldg., etc.) | ———_ 
2 3 p.m. = jot work [-] ot wor 1 


After thi 


21.1 certify that / attended the deceased from, rag 7S Z, WSF, to Zs 2 195 Fthat | last saw the deceased 
alive on_., Ay ws ZF and that death accurred af [22 M, from the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
2A ~Liwca fu fs Sh Mbi..Z1SY 


by the haspito! 


CTOR: 


the registrar priar ta buriol, cremation, or removal, ond in any event w) 


& TO HOSPITAL OR ATTENDING PI 


x J; PHYSICIAN'S: 
os NAME (Type) We ES OA A (ee eee ON ee a 
83 22a. BURIAL, CREMATION, | 22. DATE THEREOF Ze. NAME“OP CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
S23 REMOVAL (Specify] ; E 
a IB é 7=-3~59 Columbia Gardens 
“= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
1 o 
AIS (4) oatlUL 6 59 cir 


5M 9/58 Robert A Pumphrey _- Bethesd 


onal 


7+ ee 
a 
ees 
e sy 
Ps, 2a 
= a 
3a 
a3 
3 52 
2 32 é 
2 Mm Of6 
5 
° 2 
28 
1 
a ad oe 
> 
x 
S 


tages 1 af 


e detached for use os the burial-transit permit. Then please remave carban pcpers. 


Vi 


ficate be executed 


ires 


thot the death certi 
alehites Ge enisioned by ihetapenciagtabisiclontand coral 


TAN: The low requ’ 


€: 


|, cremation, ar removal, and in any event within 72 hours offer deat! 


= 4 
RGE 
zie bak 
a2o<e8 
o 
<36 Ee 
apes 5 
a Ys | 
5 e 
Sexes 
g38o® 
9,5 28° 
ron oe 
o Fo f= 
rr 
VS ANS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8195" ~ ’CERTIFICATE OF DEATH woe on 8175 


1, PLACE OF DEATH 
0. COUNTY 


RURAL ond give nearest town) 


>. 9x. b. COUNTY 
Montgomery MARYLAND ll Maryland farrolL 
'b. CITY OR TOWN (If autside corporote limits, write . LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest Met os Fr q x 
109 days Sykesville(Father is Dr. at State Hosp.) 


Bethesda 


2 see gecs (Where deceased lived. If institution: Residence before admission) 
°. 


v 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
The Clini Cente ethesda M orinefi 1 ves (No 

3, NAME OF First Middle Lost 4. DATE Day Yeor 

DECEASED 3 

(ype or print) Luis (none) Santos DEATH i 19 

5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED fi [®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| iF UNDER 24 HRS 


Male 


White wiDOWweD [} Divorced [J March 12 1955 oe 


lost birthday) 


10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT paanle 


Child None Mexico Mexico 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Lluis Santos Noemi Lopez 
Te aplaped aa oe eee wena aa 16. eee SECURITY NO. | 17. INFORMANT The Medic al Rec ord Address. 

Ko None The Clinical Center, Bethesda 1), Maryland 

1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). and (c}. . et Go ee 
PART |. DEATH WAS CAUSED BY: } 
CATH WAS CAUSED BY ft Ou LE ; Movtsten tn. months 


cause (0), stoting the under- 


lying couse lo} 


{), 


- ; : 
7 4 DUE TO 

Conditions, if ony, which J 

gove rise to immediote DUE To 


‘A Patt tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 WAS AUTOPSY 
- 
a ves no 
$= [200. ACCIDENT WAS UNDERLYING C]_— ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
ray Hour a.m. While Not while. factory, street, office bldg., etc.) ! 
= p.m. 19 Jot work [J of work i 
21. | certify that | attended the deceased from__Varch 1.7___, 1959, eS ae, 19.59, that | last saw the deceased 
i pees and that death occurred at.2220_A.M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
CTUAL rman a 
SIGNATURE. mo. The Clinical. Center 
Ravens The National Institutes of Health 
R M.D 
NAME (Type) Arthur HR. Rothman, M.D. -Rethesda _ a Maer) and: - 2.48. 
Zo. BURIAL, CREMATION, | 220, DATE THEREOF, Zc. NAME OF CEMETERY OR CREMAPORY 2d. LOCATION, (City, town, or county) Gtote} 
PEMA 7/fic/ FILES Pf, ty i > Lye 7) 
be E Gat 2DEACL IL LE LL LM dal og GLCL 
23. FUNERAL PIRECTOR'S SIGNATURE , g ESS g J | de. REC'D BY REGISTRAR | 24b-REGISTRAR'S SIGNATURE 
fia ee f 1 y, {/ : 7 ff f cor J 
Pete f (te; Of Metra, : Yite ALpate WSF WV ptheehd, i jpittce 
a J a 


tn: 
3S 
3.98 
x 
o* 2 
2 5 
Be 
or) 2 
9 acl 
oe oat 
fe 
ae 
mee, 
i 
g & 
ro 
oS 
<= 2 
ee 
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~ 
= 4 
8 3 
2h 
aa 
cu 
foe 
319 8 
25a 
cars 
eas 
£ oF 
Eo 
se 
Zuo 
452 
Fy 
$ 
= 
3 
=< 
e 
° 
e 
9 
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by the haspi 


TO HOSPITAL OR ATTENDING PI 
os $ 
@ Satasine 


TO FUNER. 


be detached far use as the burial-transit permit. 


may be ref; 
page 3s! 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, or removal, and in any event wi 


in 72 haurs after deg 


ied 


Brochart Notif. 


s9 Dr. 


8196 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


05176 


Reg. Dist. No. 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY mavens | esa b. COUNTY 
M_ OH TCGOME! MARYLAND MON MEE 

B. CITY OR TOWN (IF outside corporate limits, write ].c. LENGTH OF STAYIN Tb || ¢. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearey. town) 4 

RURAL and give nearest tawn) 4 

BoDA 7 days 56 VER SPRIN 

d.N. AL (IF not in hospital, give street address) d, STREET ADDRESS e. t§ RESIDENCE 

OR INSTITUTION / ON A FARM 

Hospital 2 vs 0 gO 

NAME OF Middl Mi Y 
DECEASED ea pe ca 5a 
(Type ar print) $ 1959 


6 COLOR OR RACE ] 7. Ma 


wipowed [) 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


i 
RRIEDE ] NEVER MARRIED [[] | 8. DATE OF BIRTH 
last birthday) [Months] Days | Haurs 


bivorceo [] 


Min. 


USUAL OCCUPATION ( ind of wark done 
during mast af working life, even if retired) 


Housewife 


10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (State ar fareign country) 
Own home 


5/88 TL. 


eae ‘OF WHAT COUNTRY? 


ILS.A 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


Florence Fuller 


amuel _Brubz 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{¥es, no. or unknown) | UF yes, give wor or dates of service) 


No 


16. SOCIAL SECURITY i3 | INFORMANT 


Address 
577-03=9543 100 Emerson S 


Raientagton,D.C. 


PART |. DEATH WAS CAUSED BY: 


18, CAUSE OF DEATH [Enter only one cause per i 


TDavghter (Mrs, M ary 
INTERVAL BETWEEN. 


(] Tito ONSET AND DEATH 


ir (a}, (b). 


CZ, 


IMMEDIATE CAUSE (a! 
(429 


DUE TO 
Canditions, if ony, which ( 
gave rise ta immediate 
couse (a), stating the under- 


DUE TO 7 p 
lying cause last. td eke 


MATES, a 2 


2 
bak, Chaflaber P hes 
ETE! AL ISEASE CONDIT} GIY§N IN PART Xe} Ww cs og 
a> LteveD vs ERO 


D. (Enter natufe af injury in Part | ar Port Il of item 18.) 


Hour o. m. 


a Part II. OTHER SIGNIFICANT CONBITIONS, 
< 

4 

& | 200. ACCIDENT WAS _UNDERI 

& [OR CONTRIBUTING C] CAUSE OF DEATH 

© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

of 

& ]20c. TIME OF INJURY Month, Doy, Year | 20d. 
$ 

= 


INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City ar fawn) 


factory, street, affice bldg., etc.) | 


(County) (Stote) 


od Y 192 7.that | last saw the deceased 


ram the causes and an the date stated above. 
DATE SIGNED 


22c. NAME OF CEMETERY OR CREMATORY 


ARKLAWN CEMETERY 


22d. LOCATION (City, town, ar county) {Stote) 


MONTGOMERY COUNTY, MARYLAND 


2ho. REC BUYL REOIFTRD | 24b. REGEIRARS ZI 


DATE 


ADDRESS 
SILVER SPRING, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8197 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (87 917 


1, PLACE set DEATH 2. USUAL RESIDENCE evere deceased lived. If institution: Residence before odmission) 


. COUNTY 
hy N42 MARYLAND @. STATE b. COUNTY 
Js Lae OR TOWN {II ovidf forporote limits, write AURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TO’ {If outside corporate limits, —_ RURAL ond give morest town) 


poe rages te) ; pers Acbiftrn , 


C; 
kA Pa VIF —x, 
@. 1S RESIDENCE 


|. NAME OF HOSPITAL OR Wy TITUTION not in hospital, give street oddress) pP- hekygr- ADORESS | 
ON A FARM? 
FAcg Ds ee HGS ED 10, 
bg yey OFr First Middl 


JORM 
rpg or pri) Gish AXE AKIO v rs 


7. MARRIED ey Atvek MARRIED (-]| 8. DATE OF BIRTH isos % 4 vi IFUNDER TYEAA] 1f UNDER 24/ARS. 
Min. 
woow Ol! pworc O | SURMME JUNE 24, ree | 


100. Ut mam get vies kind of ner done| 


o 


a. 


* 


ony delay is necessary, please exe- 


bs 
3 . Sait eek 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign [3 12. CITIZEN OF WHAT COUNTRY? 
7 uring ma 3 working life, even if retii 
5 ie PI L LR 
é I HL 
3 14, Ae MAIDEN NAME 
2 ESA LAVI} E 
Sara's pe val a tat, 
3 : ei eae een KE OS ree 
a 1S. WAS DECEASED EVER IN U. A ARMED ORCES? 16. SOCIAL SECURITY NO. 4 INFORMANT F Gur 


1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (ch) | 


(fei, 20, oF wnknown) Wyo, give wor oF dates of servicn) Bo ’ "4 
NO | 8-09-5119 Liver. LO. eer fa aa 


A if INTERVAL oepTeEN 
ONSET AND DEATH 

es PART |. DEATH WAS CAUSED BY: t) 
4 IMMEDIATE CAUSE (0) PLeh VE Ay Ore & kes (ape Aa 
£ & ¢ DUE TO 
° Conditions, if ony, which 6) 
s gove rise to immediote couse 
2 5 (0), stoting the underlying( OVE TO 
3 ae 4 couse lost, (e. 
or 8s 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(a[19. WAS AUTOFSY 
8 OR ) 3 yes—) NO 
5 BE 3 [00 EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enlernoture of injury in Port I or Port Il of item TB) 
ZU Es & | CAUSE OF DEATH. 
a 3 | 0c. TIME OF INJURY Month, Day, Yeor _ ]20d. INJURY OCCURRED 20. PLACE OF INDURY (Home, form, T20F. (City or town) (County) (Store) 

om 8 Hour 0, m. While, Nol while ECO Y aCe, OfRce Bie. ote) 
a aa = p.m. Ww ot work [jot work [] 

& F : e 3 
3 ESe 21. I certify thot | took charge of the remoins described obove, held an Autopsy [_], Inspection tInquir: |, ond find thot 
g222 3 P P quiry 
= 325 death resulted from: Natural causes [Z], Accident [7], Suicide [], Homicide [], Undetermined couse []. 

ove 
9208 
avez CTUA' [Zs é DATE SIGNED 
fon ; Nhe Flteh (]. IAD be, Pts Cueto ae 
= $ 1 ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER 
S2me NAME (ype) AANK Bpesehart DEPUTY MEDICAL EXAMINER [] prs 
a 2 go ® ‘2o. BURIAL. Tn ee ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION, 1, town, or county) (Stafe) 
i 
ee BURTALS 7/30/59 BURTONSVILLE UNION CEMETERY BURTONSVIZLE, MONTGOMERY CO., 
7" ‘do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs. AISME(S} ik ys INC, sti¥iz SPRING, MD, nave JUL 29°59 Cutten £ st 
A 


5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


— 


SO 8198 CERTIFICATE OF DEATH inte 
> S cs we Toe a bi teagan (WI deceased lived. If institutian: Residence before admission) 
& $2 1 3. — 0 b. COUNTY 
aU CMTE. nate a 
£ @ b. CITY OR TOWN (If outtide carparate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if auttide corparate Ii weite 1 Mh and give nearest! towd) 
8 3 B RURAL a] nearest lown} Wh 
ee Mev AG ze LVEL ESB 
2 2 2 d. NAME OF HOSPITAL [If nat in hospital, give street address) ee Nis) 4 e. IS RESIDENCE 
Ss =e \ OR INSTITUTION d 
= 2 o fhe 62. YEO) Noa 
2&5 3. NAME OF oo Fit Middle < towt 4. ate Month Day Year 
ey md tae 
e 2s Aas orev OBMVUEL CHEN T Z| Star ky 1 
ry i) 
2 


x $. SEX 6. COLOR RACE | 7. MARRIED NEVER MARRIED alt 8. DATE OF BIRTH % eae {In bee 
=! B am layiabday) PMonths] 0 Min, 
= Mocs -  |wivoweo CE] —ooivorceo [J Nhs A - JG) atl al ee Z 


Wo. USUAL OCCUPATION (Give kind of work ‘etal "Mew OF 7 he 1S OR INDUSTRY | 11, BIRTHPLAL 


T mart of working-tte, eveg if cet 
IOVT. =O eae ey? 


ite ar foreign countty) 12, CITIZEN OF WHAT COUNTRY? 
4. OSA 


4. Weis MAIDEN NAME » 
Siusesre 221A ON RAGO 

fen Aa U. iene ere 16. SOCIAL SECURITY Pc y INFORMANT i fo SS 

TL (0-14 uTH MM:  eymatre Ps5e3 Maue-fi. x 


[y. CAUSE OF DEATH [Enter anly ane cause per line for (0), iy ford au 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) WA dhe f ty 
420. DUE TO 
Conditions, if ony, which Pe l raw; 


gove rise to immediate 
cause (a), saith the under: ( OVE TO 


lying couse lo x 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART = WAS AUTOPSY 


Z 13. FATHE 2 ne 


INTERVAL BETWEEN 
ONSET AND DEATH 


Lamar. 


Then pleose remove carbon popers. 


requires that the deoth certificate be execut 


PERFORMED? 
yes] No 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120 (City oF town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m, W fot work [J ot work H 


21. | certify that | attended the deceased from. Annet __, 19.4.7, to___. y p= 2l% SZ.that | last saw the deceased 
q , and that death accurred ot. 7.2 aM, fram the causes and an the date stated abave. 


tending physicion. 
fertificote hos been signed by the ottending physicion ond compVergly filled 


@ 
be detoched for use os the buriol-tronsit permit. 


the registror prior ta buriol, cremation, or removal, ond in ony event within 72 hours ofter death. 


ICIAN: The |i 


After thi 


ao 
23 
a2 
Ble 
ES 8 q Lg 3 3 ADDRESS (Stree, city or town, state) DATE SIGNED 
<a ACTUAL 
ft 

ae , SIGNATURI MD. . Pie 2 2.5 Ly Omer ANG) : 
zs PHYSICIAN’: E 
= 1] _|esares_ ‘ tbs oa u in AS ee ee | 
Fa se es peste Fs DATE WEY. Ee IME OF CEMETERY OR CRE ‘ "TTS, TION (City, A county) 

S32 oD REMQ pecity] i G —_ 
zo2 yee) L¥- be) HfL. ([VATL- PM. : 

ee ALLL 
22 FUNERAL DIRECTOR'S SIGNATURE DRESS 4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vs AlS,(4) SLIBERG FUUECAL SEY e Hrr?- Lae: £éfoare JUL 6 59 ee ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05179 
MEDICAL iridetasibainala CERTIFICATE OF DEATH 


FOR ST. 8092 Reg. Dist. No. 
HEALTH DEPT. | PLACE OF DEATH as 2. USUAL RESIDENCE (Where dececied lived. Wf insitution: Residence before edmision) 
°, COU ‘ 
8 $ 27 z ere ©. STATE Ee» b. COUNTY 
My aki o4 ce Lgeal oY 
a Mi BETTY ORTOWN ot ode coffe min. wie Porn ©. LENGTH OF STAY IN Ib € CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! lown) 
Ae ‘ond giyeFe}reat town] [] 
Be 2, Pas L[ yas = Pra 
ss d. NAME OF HOSPITAL OR INSTITUTION {If not in horpitel, give stree! address) d, STREET ADDRES . 15 RESIDENCE 
B05 x ‘ z ON A FARM? 
28 @ tornal Mave _ 7 ale 1 LRtrsplanwel Gish _ © aL 
es 4 3. NAME OF First j 4. DATE a 
se8ss DECEASED a ca 
Bele (Type or print) : DEATH 2g 
®. 23 5, SEX 6, COLGR OR RACE |7. MARRIED [a NEVEBAMARRIED [_]| 8. DATE OF GIRTH IF UNDER 1YEA 
o=w Me ths | 
; rE ; WHT wiooweo olvorced 1] LS S97 7SF7E 
se Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ~—‘Yi2. CITIZEN OF WHAT COUNTRY? 
EN during,mosl of working life, even if relired) 
oe A ee Wa Derry feria . — 2-3G., 
; 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a layin  GHrwle __ Louise Damlos _ aS, 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no. er unknown) {it yes, give war or doles of service) 


Yes Ww 2 _297-09- 4959 


18. CAUSE OF DEATH [Enter only one couse per 
PART |. DEATH WAS CAUSED BY: 


Clara. Silla eh) ae a? as 


INTERVAL BeTWweens 


ONSET ANO OFATH 


TAMNCOATE Cause fo) — Co ate Bi Meat tas aoe 
Ua. DUE To 
Conditions, if ony, which eo A Aen 


gove rise to immediate couse 
(0), stating the underlying( PUE TO 
couse lost. oo 4 to 


dical Examiner's Office along with form PM3. Page 5 


RECTOR: Poge 3 should be wsed as a burial-transit permit. 


s certificate shauid be exeeyted within 24 hours after death. 
or its designoted agent, prior to burial, eremation, or removal, ond in o 


ord ““‘pending™ in pencil ta ftem 18. Give Pages I, 2, ond 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. Was AUTOPSY 
s ge eae PERFORMED? 
= 
3 aS yes] NO i 
& [i00. hed ae CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 16.) 
Hy & | primary 6) f CONTRIBUTING C1 
= § | cause oF peat 
Zor = == = = = —_ 
= & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | Taf. (City or town) (County) {Stote) 
a Hour 9. m. While Not while factory, streel, office bldg... etc.) | 
De Ss pm. i fot work [J of work ' 


21, U certify that | took charge of the remains described above, held an Autopsy O. Inspectian J, Inquiry fx], and in my 
opinion death resulted fram: Natural causes fx], Accident (J, Suicide [], Hamicide [[], Undetermined manner (J 


pat ‘ DATE SIGNED 
SIGNATURE Piaak t [Bvatthat Mp, CHIEF MEDICAL EXAMINER a 


ASSISTANT MEDICAL EXAMINER Oo 


rworded ta 


TO DEPUTY MEDICAL EXAM! 
execute the certificate, wr' 


Be y) NAME (ype) FLAK, fs ae Breosch2. nie DEPUTY MEDICAL EXAMINER [eq I> 2 G- SY 
23 Ze. HA en 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY [* LOCATION (City. town, o = + : (Store) 
= specify) 
“9 pur-Transit| 7/29/59 Mansfield Mem. Pa _Richland County,Ohio __ 
, i 23. FUNERAL DIRECTOR'S SIGNATURE 2a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
_ ASM ’ 
eres Robert A. Pumphrey Bethesda, Maryland |onAUGS 59 nite £. Kinswa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05180 
8199 CERTIFICATE OF DEATH ee 


SS a == 
S 3 3 M 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
£ °. ; b. T / 
me + marvano || Virginia Prige Willian ~ 
= 3 £3 b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
i: & RURAL ond give neorest town) f 
ee Bethesda (Rural) 3 min. Manassas IK-- 
£ #2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: ©. IS RESIDENCE 
oS _ rape / OR INSTITUTION ON A FARM? 
2 . ‘|v, S, Naval Hospital B Rt. #1, Box 41 v5 L] NOK] 
° s 
=e 3. NAME OF Fi Middl ye 
= ze ace rst le Month Day ‘ear 
a apoue™ Tilman wly__16__19. 59 
*: S. SEX 6. COLOR OR RACE |7. MARRIED fF] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In voor Tene) T YEAR] IF UNDER 24 HRS. 
Ht Da He Min. 
b*.7 wivowen (] DIVORCED [J] 1-18-00 aie aes air 7 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
< U.S.A. 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
¢ John M. Shields Mary Kinman 
£ i WAS ating Soa} IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
E fat, 10, oF unknown) (Hf yes, give wor or dates of service} 
z Yes | WWII Unknown (W) Mrs. Ethel B. Shields, same as #2 above 
2 18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond ().] INTERVAL BETWEEN. 
a PART 1, DEATH WAS CAUSED BY: Co N; ¥ (s) ec NV en eee 
§ x IMMEDIATE CAUSE (0) RONARY ARTER nL 44S LO 
= UeRo, DUE TO GEFT CoKncrnAty AETERY) 


Conditions, it ony, which) ART ERIOSCLEROTIC MEAT 


gove rise to immediote 
couse (0), stoting the under ( DUETO 


icate has been signed by the attending physicion and compl: 


JAN: The law requires thot the deoth certificate be executed 
Page 3 shawrd be detached far use as the burial-transit permit. 


Hour o. m. 


While Not while foctory, street, office bldg., etc.) ! 


€ lying couse lost. {) 
a = Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ES 5 rs 
a A S ves &) No) 
e & 200. ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & | OR CONTRIBUTING [7 CAUSE OF DEATH 
2 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
G [20c. TIME OF INJURY Menth, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
ray 
= 


lot work [|] ot work ' 


Montgomery Co. Medical Examiner notified. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after 


s 
ape p.m. 
2 es 21. | certify that | attended the deceased from_July_ 16 bese 2 , 19.59, to._.July_16 Ls , 199 ,that | last saw the deceased 
oS alive an July YO , 1959 __, and that death. accurred at_L303PM, fram the causes and an the date stated abave. 
e = 6 -_ ADDRESS (Street, city or town, stote) DATE SIGNED 
z Py SeWhtiune wo..U, Se Naval Hospital T=UG259\_ 
ome /B| eters ‘hs. “TRONS, Ut, Mc, USN Bethesda 1h, Marylend 
F 8 Z 70. BURIAL CREMATION, [728, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, er county) (Stote) 
aes Burial 282-59 Arlington National Arlington Virginia 
- 8. FUNENAL ORATOR’ sIGHATUR rs ‘ADDRESS da. REC'D BY TecisTaAe 2b. REGIETRAR'S SIGATURE 
sm 9736. Ba: & Son: Funeral filome, Manassas, Virginia pare JUL 2 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 > 
j 08184 
8084 CERTIFICATE OF DEATH 


Reg. Dist. No. 


oie aes a 
® 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF instituti Residence before gdristion) 6 
° 8 oC ° b. COUNTY nee rge Co 
* ¢ 3 M tN ae ee Ta MARYLAND - ~eN 4 . 
a Be ®. CITY OR TOWN ii ou nd corporate lim(}s, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWY) (If outside corporote limits, write RURAL ang five nearest (gen) 
5 Loni ov bwn) r ; 
v 32 Q ac tc Maryland Era Our COX AXAEMR XUXKEKAMARRK BR oon / bles 
q > 
2 22 d. Rea on esa Uf not in Respital, give Jtreet address) @. STREET am 3 116 Quincy’ Serpet 3S 15 SEIDENCE 
— ° NOs) worm xa Pics 91 Na LXXEXKAX XKKARAEKD 7 Foxx we) No OR 
2 :® 3. NAME OF M First Middle Lost 4. Date Manth Dey Yeor 
Ue . 
Si 25 (Type or print) OACREe Nia = La DEATH ~ shel pO SF 
£5 2 5. SEX 6. COLOR OR RACE |7. Married [] NEVER MARRIED] B. DATE OF BIR a %. pore a 
= a o 
BY : vale winoweo A —_oworcto LD) | Jinne AS- [ . 
= £8. 100. USUAL OCCUPATION (Give Sind of work dor 06, KIND OF BUSINESS OR INDUSTEY/ I. BIETHPACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 8s 1 during mast af yorking life, even if retired) i . . 
3S Pew ee Lranh ?m en AAU « x Ss 
g 585 13. FATHER'S NAME 7 Ta. MOTHER'S MAIDEN NAME ef 8) 
He = 
© 3 
Bu Data ee ephen el sol ae ase. 
= 223 \—— [ig was dectast EVER IN'U- S. ARMED FORCES? [16 zing SEC \ Nq] |07. INFORMANT Address 106 00 Lester St. 
a ES fice esate) It yet, Give wor oF doves of service} 
s 
EEE’ 2) Sm- M-Rme\d Singles * SUNG beeen» Mae 
eae ns 
3 2 8 € 18. CAUSE OF DEATH [Enter only one couse per line & (0), (6). and ().] INTERVAL § 
pe aeubos: PART |. DEATH WAS CAUSED BY: NOL ae. 
eee Be : IMMEDIATE CAUSE (0 Cente eld 00 Kans 
5 fe? 4 ba DUE TO 7 PPR : 
BS Conditions, if any, which (on ge ae. Peer as 
3 3 Es gave rise to immediate 
5 leg$e cause {0}, stating the under, ( CUETO 
a og S 2 lying covse lost. (9. 
© ere ee 
22 85° a Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRI TO DEATH BUT NOT RELATED TO T = GIVEN IN PART 1(0}]19. WAS AUTOPSY 
SeofR = 
sages 3 Coe cen WE) NOFA 
eoogs  ] 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. ei nature f injury i9 Pers Car Part I oF item ee 
gine? & | OR CONTRIBUTING C1 CAUSE OF DEATH dh le i Pare we 
Zeezs G | ((F EITHER, NOTIFY MEDICAL EXAMINER) C4 We 
¥ 33 $ & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY [Hame, form, | 2 20 {City or an (County) {State) 
go 8 Hour a.m. 1p While Not while foctory, street, office bldg., etc.) | 
ed = p.m. lot work [] at work [] H 
eee : -- — 
& mee 21. | certify that,| attended the deceased fram. .. IO, 10. af ak 192 Z that | last saw the deceased 
23x 
= $3 alive One (2O______._, WA FZ__, and that death accurred at. M, fram the causes and an the date stated abave. 
° Bo Vi ADDRESS (Street, ad or town, stote) yy SIGNI a 
Ho 
g Ln heli kK. Ud 
is SINATUR ; 7 herd A a. 2h A OO Ad Ae 


mss Nobert 4. Have. MD P : 


€ Pl 


TO HOSPITAL OR ATTENDING PH. 
moy be retoined by the hasp' 
ii 
rior 


= 
aa ‘Zo. BURIAL, CREMATION, | 72. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (tote) 
s &* REMOVAL {Specity) 
mee ‘ORT LINCOLN CEMETERY PRINCE GEORGE'S CO., MD. 
2 23, FUNERAL mea DUETS sopari STi ver SPRING, MD ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 7 

Yeates) oarsdUL 2 2 '59 Cc Fe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oer 
8209 CERTIFICATE OF DEATH _ 08182 


Reg. Dist. No. 


— 
pe, 


cause (a), stating the under- ( PUE TO 


it permit. 


a eae 0 Mifgse fer sact WPA Ca thine Doerr 6 Paws 


lying cause last te 


~ 
2 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminsion) 
M 3. a. b. COUNTY 
“Sp Montgomery Pe Maryland Montgomery 
= Bs b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
a RURAL and give nearest tawnj 
ee Bethesda Bethesda 
2 322 oats d. (ENGI ee) TU nat in haspital, give street address) ie STREET ADDRESS e. BREEN EE 
s £5 
2 ; A o7 FP Suburban Hospital 9805 Parkwood Drive yes C] Nose] 
2 28 3. NAME OF First Middle lost 4. DATE Manth Day Year 
a 23 (Type or print) BE Ve J—~ Si ft, Ppa DEATH July = 1959 
EY é S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE oy IF UNDER 1 YEAR| IF UNDER 24 HRS. 
° irthday) F Manth Mi 
¢ Male White = |[wioweo G_ovorceo Aug. 16, 1882 96 lonths| Days PPE in, 
Bees 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
a5 during mast af warking life, even if retired) U Ss 
go | / Code Cler' U. S. Govt. Indiana ee 8 
B 5 SMP] 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bs George Smith Liza 
a5 
9 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Add 
A 2 PRey eee 4 i pet paitnor ei Sadia ctrrctries Daughter Same as Item #2 
as Yes | ° rs. Ethel S. Brimmer 
fe 
bes 18. CAUSE OF DEATH [Enter only ane cause per ling for (a), (b), and {c)-] INTERVAL BETWEEN. 
8 
tes ONSET ANG, DEATH 
e PART I. DEATH WAS CAUSED BY: 
5 z IMMEDIATE CAUSE Bae Gi of EN G ons tre Ke) EW Ee’ 
Fe $2% DUE To 
= 
5 
e 
2 
e 
5 


N: The law requires that the death certificate be executed 


e, 
° 
i S Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOFSY 
A 3 
z , 
rf 0 & yes(J NO 
o = 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 
a & | OR CONTRIBUTING L] CAUSE OF DEATH 
3 © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. {City or town) (County) (State) 
a Hour a.m. While Netwhila, factary, street, office bldg., etc.) ! 
bs wv 
= p.m. lat wark ([] at wark 


After this certificate has been signed by the attending physician ond completery filled i 


page 3 shaeMé be detached far use os the buri 


2.1 =% tha | attended the deceased fram__.2- “sa. f- WS, 1D << 19 __,that | last saw the deceased 
alive an_ L/a2) aes ae ae. and that death occurred at /--"___M, fram Ke rauses and an the date stated abave, 


ADDRESS (Street, city ar tawn, state) DATE SIGNED 
ACTUAL ee 
SIGNATURE, 


Name tyes: We R. STOVALL 


‘22a. BURIAL, CREMATION, ya DATE THEREOF 


by the haspit 


ECTOR: 


‘Zc. NAME OF CEMETERY OR CREMATORY 


REMQVAL (Specify) 


moy be ret 
TO FUNERAI 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ROBERT A. PUMPHREY Bethesda, Md. 


the registrar priar to burial, cremation, ar remavo 


‘2da. REC'D BY REGISTRAR 


DATSUL 2__'59 


‘24b. REGISTRARS SIGNATURE 


Cotthun B Pasa 


i 
rs 

a 

Zz 

2 

£ 

E 

<q 

8% 

- 
<a 

z 

= 

‘ 

° 

= 

° 

g 

vs 


Als (4) 
SM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 od 
8092 CERTIFICATE OF DEATH 08183 


Reg. Dist. No. 


es. 
Ce 


~ = 
& = 1 Rie CHEAT ai Fal SRE (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 

= 58 ntgomery marviann || fig’ ry and Montgomery 
ret ols b. CITY OR TOWN (If aulside corporate limils, write |. LENGTH OF STAYIN 1b ||, CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
g sa RURAL and i. rest town) 
See ookvit ts 40 Yrs || Rookvitle 
2 22 ~|—d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS } e. 1S RESIDENCE 
6 os 7 OR INSTITUTION, / ON A FARM? 
2 e 315 Van Buren Street., 315 Van Buren Street ves] NOO] 
38 

: y NAME OF Fi ik 4, DATE Ye 
x a +{) DECEASED dnl Middle lost oe Manth Day fear 
z, RiyestssPcnty WILLIAM SAMUEL SMITH Chey Jul 


5. 5EX 


Male 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


6. COLOR OR RACE 


Colored 


B. DATE OF BIRTH 


Deo, 12, 1882 


9. AGE (In years 
last birthday) 


76 yrs. 


7. MARRIED [] NEVER MARRIED [] 
WIDOWEDIBF DIVORCED [] 


a 
Poges 1 


spate 
2 8. 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eee oon during mast of working life, even if retired) 
g zed Porter Marylend sss Be 
3.2 as 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
sos 
2 cee John Smith Nanoy Shorter 
2 £33 15. WAS DECEASEDEVER IN U. §. ARMED FORCES? ]16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
—- 4 E 2 {Yes, 90, or unknown) {If yea, give war or dates of service) 
8 ofs | Mrs, Rosalie M, Campbell _—Item 2) 
«= £8 
3 £8 s 1B. CAUSE OF DEATH [Enier only one couse per line for (0), (b). ond (c}-] INTERVAL BETWEEN, 
iss PART |. DEATH WAS CAUSED BY: ; ° G a — + 
ees , IMMEDIATE CAUSE (a = 
5 =F: if ; DUE To 
> 
aes >: Conditions, if any, which (b) TYuUAL = 
3 BES gave rise to immediate 7 T . 
5 eke <avse {o), stating the uniier. (, OVE TO ty ( Z 
Perse lying couse lost. i © AL f 
Sabre ie ating couse lost. 
3 so 4 6 4 é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMJNAL DISEASE CONDITION GIVEN IN PART I{o)| 19. ieee 
Skaio a 
Peace | Ns ves] No 
Fovss = [20 ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part | or Port Il of item 18.) 
Bithece o be | OR CONTRIBUTING C] CAUSE OF DEATH — 
aEoes & | (F EITHER, NOTIFY MEDICAL EXAMINER) — 
SESS & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) Grote) 
, ut fay Hour 0. m. While Not while foctory, street, office bldg., etc.) | ee 
apE- Ss = p.m, 19 Jot work [1] ot work { 
esos , 
v4 322< 21. | certify that | attended the deceased fram_C444°7__, 193.4] ta_~ 4d A Ae .. 195-fthat | last saw the deceased 
£28 ° — = 
an & 3 5 alive an__ 7 Fglli ye oe) Rios , and that death accurred at_f = , fram the causes and on the date stated above. 
= ee Bo ADDRESS (Street, city or town, state) DATE SIGNED 
<200. ACTUAL \ » : Vis “4 
ee SIGNATUR oe) Pee fe ee p> [f/sae_ 
‘ po 
x 6: 5 ! PHYSICIAN'S 
ebsecs NAME (Type), 
= & 
$ 82°09 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or caunty) {Stote) 
rb os r 
ene Linooln Park., Rockville, Mi 
mee ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) Rockville, Md. oaL 28°59 


Cnthnt bo Himne 


‘SM 9/5B 


8201 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0518 
CERTIFICATE OF DEATH wigiiae. i 


with 


1 Mest =. Grew) 


"Montgomery County General mspita 


2. in RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


Ma. b. COUNTY Montg ; 


e fil 


= 


jeath: Page 4 


RURAL and give nearest tawn) 


\ 


b. CITY OR TOWN (If autside carporate limits, write 


¢. LENGTH OF STAY IN Ib 7 ta OR TOWN {If outside corporate limits, write RURAL and give nearest town) 


OR INSTITUTION 


n by the funeral director, 


6 


Olney 19 days 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) 


Silver Spring 
e. 1S RESIDENCE 
ON A FARM? 
ves] Nox] 


Fist 
(Type or print) * 
S. SEX 


filled ii 


loges 1 ied 


sgn 24 hours after d 


ve 


White 


6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 
WIDOWED [] 


Middle Month 


1/ 
* pinoy y 
pivorceo [] 7/6/02 By o 


fl d. STREET ADDRESS 
RED #1 
Doy Yeor 
16/ 19 59 
IF UNDER 1 YEAR| 


tost 
© 
IF UNDER 24 HRS. 
Manths] Days 


ers 
Hours | Min. 


10c. USUAL OCCUPATION (Give kind of work dane| 
during most of warking life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
Montana 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


own home 


13, FATHER'S NAME 


ohn Jerome Crowle 


14. MOTHER'S MAIDEN NAME 


(Yes, 19, oF yoknewn) 


No 


Wt yes, give wer oF dates of rervice} 


\\ 


72 hours ofter death, 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Address 


Ashton, Maryland (Route # 1) 


ii INFORMANT 


g— Carl P, Sommers, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), and {c). ] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Inanition 


Then pleose remove carbon papers. 


UE TO 


\ 


Canditions, if any, which tb) 


Carcinoma oi the Pancreas 


gove cise to immediote 
couse (a), stating the under. 
lying couse lost. 


200. ACCIDENT WAS UNDERLYING (1) ‘20b. 
OR CONTRIBUTING [] CAUSE OF DEATH 


= 
Ao 
5 
3 
8 
2 
3 
rs 
a2 
2 
5 
— 
Pa 
3 
° 
= 
3 
4 
u 
is) 
Fa 
g 
z 
2 
° 
2 
= 
Zz 
<= 


icote has been signed by the attending physician and campl: 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ending physician, 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lic) | 19. ae iS AUTOPSY 
fei 


. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of item 1B.) 


@ 


After this 
e detached for use os the burialtronsit permit. 


w 


, cremation, ar removol, end in ony event wit! 
MEDICAL CERTIFICATION, 


alive anv 


ar to buri 


ACTUAL 
SIGNATURI 


RECTOR: 


6 


Nantes Richard A. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


While 
Jat wark [[] at work [7] ‘ 


attended the 59 fram. 


fe BU 


Yates 


20e. PLACE OF INJURY {Home, farm, T 20F. (City or town) 


(Ce ity 
factory, street, office bldg., etc.) t Used 


(State) 
Nat while 


may...... 19.59, to Duby _16__., 19.29 that 1 lost sow the deceased 


--- and that death accurred at... ___. M, fram the causes and on the date stated abave. 
——— ADDRESS (Street, city ar town, stote) aie IGNED 


moy be retoined by the hospital 


TO FUNERA 
the registrar 


poge 3 sh 


‘72. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 
buria 


23. FUNERAL DIRECTOR'S SIGNATURE 
Vs AIS (4) arner KE mp 


TO HOSPITAL OR ATTENDING PH, 


FS, 


EPTIET 


Inc. 


Yk. NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (City, tawn, or county) {State} 


ADDRESS. 
Silver Spring, Md, 


Heaven metery 


ontgo oun 
2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S JATURE 


oa 20°59 Onin £ Masse 


15M 10/57 & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0S] 85 
8202 CERTIFICATE OF DEATH Reg. Dist. No. 215 


ty, ae 
3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
& 8 0. COUNTY ree a, STATE col v 
ope Montgomery Virginia gSottsvivania 
3 : b. i {IF outside Sanat limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
6 ‘ond give nearest town! 
eo as Bethesda (Rural) 9 days Fredericksburg HS 
2 {3 a d. aoe {If not in haspital, give street address) d. STREET ADDRESS e. Gene ende 
o oe 
7 ¢ U.S, Naval Hospital Route #3, Box 216A Ye [] NO fl 
2 bs 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
x = DECEASED | 
a 23 {Type or print Richard Dale STALEY 2 __iy 
“Dp 
5. SEX 6. COLO! 7. 8.0 9. AGI IF UNDER 24 HRS. 
@ 5 ROR RACE 17. MARRIED [_] NEVER MARRIED [J | 8. DATE OF BIRTH festibithoayh. Dayra| eon oMins 
2 Male Caucasian |wivowe tf —_pivorceo 1} | 6-16 - Avs. pe ee a 


10a. USUAL OCCUPATION {Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired) 


None Te 
13. FATHER'S NAME 


11. BIRTHPLACE (Stote or foreign country) 


North Carolina 


14. MOTHER'S MAIDEN NAME 


/ Lioyd STALEY Doris DALE 
I 115. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
ibeceaher dose ah ip FAL hooion or cake of ecticg 
No | None Hospital Records 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 _yre. 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). and (c}-] 


Mae OA ein COW GEN a | Ween? Dseur 
y DUE TO ‘E CARdIAc AP f-esy¥ ~ Post | 


Canditions, if any, which (o) 


Then please remave carbon popers. 


JAN: The low requires that the death certificate be executed 


ECTOR: After this certificate hos been signed by the attending physician and complete 
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3 
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= 
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2 
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E 6 gove rise 10 immediote x 
gs couse (0), stoting the under. ( CUETO O pLravl ve 
c32t lying couse last. t 
s2a2 Jy Pea c) 
Bes. a Panr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOFSY 
Ras , 12 
fuse < yes(} Not] 
a9.0 6 iS . 
o538 = | 200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
aus 5 Bae NOMey MSR ECURReTT 
& £ U a 
8 5 = 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
go 3 Hour o, m. While Not while. factory, street, office bldg., etc.) | 
a ane = jat work [] ot work 4 
) £5 
2 $ a , 169 that | last saw the deceased 
ar $5 alivean_duly 2 19.29 __, and that death accurred at L2s25M, fram the causes and an the date stated above. 
EOS, E ADDRESS (Street, city or town, stote) DATE SIGNED 
<3G0. ACTUAL 
pee ee: Sevatun 95 em fe wo, ...Ue_S, Naval Hospital 128-59... 
@ & 
-s. pas { PHYSICIAN'S, 
Seals ' | [Name (tyre) Douglas R. KOTH, LT, MC, USN __.Bethesda, Maryland 
FE 83 ag > Zo. BURIAL CREMATION, ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county} {Stote) 
> a if 
- ee ge Burial” | 7-3-59 Arlington National Arlington Virginia 
roe 23. ENERAL DIRECTORS SIGNATUR! 7 ADDRESS Pho. REED BYLREG! 2db. REGISTRAR'S SIGNATURE 
ane ren Pinot! foie (SOIT ROS | CT 
15M 9/58 Ives"Funeral Home / 267 Wilson Blvd. ,ArlLington ,Vaate 
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8202 CERTIFICATE OF DEATH ene hie 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore admission) 
°. °. 


‘Tekeeiees. MARYLAND E Virginia i Krlington 


b. CITY OR TOWN (If outside corporote limits, write i LENGTH OF STAY IN Ib c. CITY OR TOWN (If ovlside corporote limits. write RURAL ond give nearest town) 


RURAL ond give neorest town) 
Bethesda 50 days Arlington 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


he Clinical Cente B = 1o||_ 1508 Nérth Greenbrier Street ves) NO 
3. NAME OF First Middle lost DATE Month Doy ‘Yeo 
fiyphtoeleriNt) Edith Pauline Stoops DEATH July 29, 1959 
5. SEX 6. COLOR OR RACE | 7. MARRIED PO] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White wipowed (J vivorceo(] | September 5, 1902: 5 ee Days | Hours [| Min. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ying most of, warking life, even if retired) 


lous: fe None Indiana U. Se Ae 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William A. Johnson Emma Hershman 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yer no or unknown} | {fF yer, give wor or dates of service) 


shayld be 


in 
ages | @ 
By 


by the funers 


haurs after death. 
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18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL aE TWEEN 
FART I. DEATH WAS CAUSED BY: 
; IMMebiAte cast) Respiratory Failure { Weeks 


Then please remove carbon papers. 


DUE TO 


eeelions ony, which »_Lymphangitic Spread of Carcinoma to Lung | 7 Weeks 


gove rise to immediote 
couse (0), stoting the under- (DUE TO 


lying coune lost )_Carcinoma of the Breast | 8 Years 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WASTAUTORSY 
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20a. ACCIDENT WAS_UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


-transit permit. 
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cate has been signed by the attending physician and compl 
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20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Hour. m. While No? while factory, street, office bldg., ete.) | 
p.m. 19 lot work [7] ot work t 


e 


MEDICAL CERTIFICATION 


119. 2. to. 19. 9 that | last saw the deceased 


, 12, ee, and that death accurred at2 #4 2 Pm, fram the causes and an the date stated abave. 
4 ADDRESS (Street, city or town, stote) DATE SIGNED 


Senco a pH wi 1(30/5 
eee / National Institutes 
NAME (Type) _.._Bethesda 1h, Maryland 


‘720. BURIAL, CREMATION, | 272b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
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Bur-Trans 0/59 own View Cemetery Sheridan, Indiana 


y the haspital 
e detached far use as the buri 
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3 Ez t ANd £/. evy Chase 15, 
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e s es bue bau a id “ yes [] No [ge 
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= DECEASED 8 te OF Se) 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 


icate has been signed by the attending physicion ond compl 
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foctory, street, office bldg., etc.) 
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. fram the causes and an the date stated abave, 
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moy be re 
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5 Bue specify} 2 ° i Bee: 
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Robert A. Pumphrey, Bethesda, Maryland [oar JUL 24°59 


1 MARYLAND sie vin ais ore gk ee ee 18 rt) & 1 8 
ite mG NEA & p 
oe. 8205 ERTIFICATE OF DEA ppm i 
$ £ 5 ' 1. PLACE OF DEATH 2 ban peroeece (Where deceased lived. if institution: Residence before admission) 
é & z J o. COUNTY MARYLAND : en b. COUNTY 
on eae e Montg t- ginia A ngton 
2) ty b. CITY OR TOWN (if ‘Gutsi Je corporate limits; write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
i s 2 RURAL ond Bh ‘neares! town) 
2 32 ulton 4 
2 os = d. NAME OF one {If nat in haspital, give street address} d. STREET ADDRESS. e. 1S RESIDENCE 
co =Z NOD OR INSTITUT! ON A FARM? 
fa ®@ al Aue ote s Rest Home 2104 Sorrell Street ves [] NOX) 
2 £53 SUNAMEIOE First Middle Lost 4. DATE Manth Day Yeor 
x B- . 
* 2% sg al RIGHARD HENRY TALBOTT eens July 7 19 59 
3 S 5. SEX 6. COLOR OR RACE }7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR IF UNDER 24 HRS. _ 
~ ° " Jost birthday) {Manths] Days | Hours] Min. 
ee: male white _|wioowen pworceo(] | August 9, 1867 yn 
s € Wa, USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY 
g 8 during most of warking life, even if retired) 
$ ga ailnoad Washington, D 
3 - o% 14. MOTHER'S MAIDEN NAME 
2 585 P zs 
8 Ser ah Ba 
= £2 3 15. WAS DECEASEDEVER IN U.S. "ARMED FORCES? 16. SOCIAL SECURITY NO. K Wey er Address 
=e 35s MVesagereaaroney Ar osedite: wake tles ob vertices) AL en ra albott land 
PSS no_ Z gee Deale, Marylan 
5 2 Biz 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
3 2 ay PART |. DEATH WAS CAUSED BY: Rega bt igeg 
2 oe » OEATT MEDIATE CAST fol Acute cardiac failure 
5 £5 2 d DUE TO 
x 
+ Sey Conditions, if any, which __Aretriosclerotic heart disease 20 years 
3 QZEo gove rise ta immediate 
3 eee cause (0), stoling the under. ( PVE TO 
es eae lying cause lost. te. 
£625 Pyeig coluigiiosl.: 4 
rad 3 5 id ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. ps To gl 
fo Fo = F 
E355 3 Marked secondary anemia ves] NOR] 
Fotaé = [200, ACCIDENT WAS UNDERLYING [)_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Wt af item 16.) 
ZSo%- & | OR CONTRIBUTING C] CAUSE OF DEATH 
qgveisd © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 85 & [20c. TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, 120f. {City or town) (County) (Storey 
26 a Heur a.m, is Rani factory, street, office bldg, etc.) 
EaE°5 = p.m. 19 Jot work [7] ot work [J H 
aos 
2 $35. 21. | certify that | attended the deceased from JULY_3,._.. 19.59, to July. 74 _., 1959 that | last saw the deceased 
282s : 
s eee 3 alive an_. LV n65-_- 2A2...., and that death occurred al2:10 By, from the causes and an the date stated abave. 
E =O3 ra . ADORESS (Street, city cr town, state} DATE SIGNED 
>ese2 i 
< 2535 eur urles $. butNethe 
«Ue Oo SIGNATURE. ‘ 
. 
z2a { PHYSICIAN'S 
Sesge /|_|Nameityes__Charles S, Whitaker, M.D... Clarksville, Mar 
S280 'S 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Pc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, or caunty) (State) 
QsB ss REMOVAL (Specify) ' 
ofo ee buria 10,1959 Columbia Gardens Arlington, Virginia 
rr F 23. FUNERAL DIRECTOR'S aly. ADDRESS 240. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
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ing physician. 


IAN: The law requires that the death certificate be executed 
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be detached far use os the buri 
the registrar-priar ta burial, cremation, or remaval, and in any event within 72 haurs 


ECTOR: After 


page 3 sh 


TO HOSPITAL OR ATTENDING P 
may be retained by the hasp 


TO FUNERAL 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8206 CERTIFICATE OF DEATH 


05189 


Reg. Dist. No. 


Ty ve A gael l2. se paietetal {Where deceased lived. If institution: Residence before admission) 
i : 
Mont gomery manviano || Virginia » COUNTYA lexandria 


im 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {if autside corporate limits, write RURAL ond give nearest tawn} 


Bethesda” 19 days Alexandria G3 xX 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
The “dtinical Center, Bethesda 1) » Md. || 1132 West Wakefield Drive ve a No 
3 ey First Middle lost 4 led Month Doy eee 
(Cypeon pent) Mary (none) Tolin DEATH July 17, 19 59 


9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
er hdey) |Manths] Days | Hours Min, 


5. SEX 6. COLOR OR RACE |7. MARRIED [2f NEVER MARRIED [-] | 8. DATE OF BIRTH 
Female White wioowen] —oivorceot] | April 23, 1921 yn. 
10a. USUAL OCCUPATION (Give kind of work me KIND OF BUSINESS OR INDUSTRY 


U 5 canes Fabanle 11, BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT COUNTRY: 
eS a 
Hotsewi fe None West Virginia Uru 8 shy 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Michael J. Shiel Catherine Delaney 


Ls WAS eC EASED yee u.s. geente FOR. 16. SOCIAL SECURITY NO. |17. INFORMANT The Medicest Record Address 
ee ece ASE ByerIN TSS AUNED FORGET 7 
[ets None The Clinical Center, Bethesda 14, Maryland 


18, CAUSE OF DEATH [Enter anly one ccuse per line for (0), {b), ond {)-] INTERVAL BETWEEN 


"6 AND DEATH 


PART |. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (0 tic heart d re 
410 X DUE TO 
Conditions, if ony, which 
gove rise to immediate 
cause (0), stating the under. ( PVE TO 
lying couse lost. te) 


. AS AUTOPSY 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU AGRE UNIAN @ HH BEER DISEASE CONDITION GIVEN IN PART a WAS AUTOS 


REFORMED? 
Statu operative repair 7/16/59:Acute & chronic congestion in lungs é 


Yes § No] 
20a. ACCIDENT WAS UNDERLYING J) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


Hour 9. m. While. Nat while 
lat wark [7] at wark 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item eg liver 


20e. PLACE OF INJURY (Home, form, | 20f. {City or tawn) (County) (State) 
foctory. street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


joe eeree ween oo MA, , to Uw af, 19:22__,that | fast saw the deceased 
alive on JULY AZ ie 59" and that death accurred at 3230 PM, fram the causes and on the date stated abave. 
iz ADDRESS (Street, city or town, state) DATE SIGNED 

SGNATUR mo, The Clinical Center 718-59 


rains Joseph W. Gilbert, Jr., M.D. Bethesda 1, Maryland 
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IMOVAL (Specit - Ae 
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bee 4 [Paw ee 
~ 25 : f 
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2 i 3. NAME OF First Middle 4. DATE jonth Boy Yeor 
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Dd. 82 (GERTIFICATE OF DEATH hep ihn, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8 CERTIFICATE OF DEATH 


08192 


Reg. Dist. No. 


~ ose 
m 3 5, 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. {f institution: Residence bafore admission) 
ees, ra ‘- ©. STATE b, COUNTY 
“ 52 Montgomer os hdr District of Columbia 
feo on b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 3s RURAL ond give neorest town) 
7 z . 
. 25 “4 years — Washington a © eS 
2 ns = a. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
5s fs OR INSTITUTION ‘ON A FARM? 
2 ~ 
g . and Home _of Res 1215 Fern yes (]_No 
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£ NAME OF Fint Middl tow 4. DATE ¥ 
= a 5 Bee irs le ov pa Month Doy cor 
“ =s 2 
2 Es Cree ot eit Ann M.. Walker me July __6___1959 
Bua: 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED f&] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER TYEAR|IF UNDER 24 HRS. 
5 7) lost birthday) [Months] Days | Hours | Mi 
Bs A Fema Whi widowed [-} Divorced [] Ma h g 868 9 yes. 
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i g during most af working life. even if retired) 
Sa none Washington, D. Co UV, S, As 
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o & 
8 8 Richa Walk i 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9 » CERTIFICATE OF DEATH 


4) Reg. Dist. No. 


15193 


L fe bas bP ris soe (Where deceased lived. {f institution: Residence before odmission) 
9. UI oO. b. YUNTY 
MARYLAND y 
Montgomery Maryland ffontgomery 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neares! town) 
Bethesda 128 days X Bethesda 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) , d, STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ¢ ON A FARM? 
he Clinical Center, Bethesda 1), Md. ll 5618 Wilson Lane ves (]_NO 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED — . A "7 OF 
(Type oF print) Wilton Harris Wallace J Jul: 1959 
5. SEX 6. COLOR OR RACE | 7. MARRIED Eg NEVER MARRIED. o 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
lost birthday) Min. 
Ma’ White widowed []_—sotvorcep [) May 11, 1898 61 om. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired} 


Attorney Law Offices South Carolina 


12. CITIZEN OF WHAT COUNTRY? 


U.SaAo 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Braxon C, Wallace Ella Harris 


4 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Address 


{Yer no. oF unknown) LIF yes, give war or datec of service) 


: me rea The Clinical Center, Bethesda 1, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (ch-] OREO CRE 


ra OO SET Sy OStens ion 2° As vivet con ae 
DUE TO AN 

any. which Mysos's Fwmavides Vs* 
to immediote My = > + 


couse (a), stoting the under. ( CUETO 


lying couse lost. te) M 
5 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19. WAS AUTOPSY 
$ YES &] No[ 
= | 200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18.) 
5 | OR CONTRIBUTING [] CAUSE OF DEATH 
& [(F EITHER, NOTIFY MEDICAL EXAMINER} 
§ [2c TIME OF INJURY Month, Day, Yeor ]20d. INIURY OCCURRED [20s PLACE OF INJURY (Home, form, | 20F, (City or town) (County) {Stote) 
8 Hour 0. m. While __ Not while foctory, streel, office bldg., elc.} | 
3 pom. 19 fot work [J ot work [J =i 
i ‘ 1922 _,that | last sow the deceased 
alive on_JUly 3, Was and that death occurred at_2250_ By, from the causes and on the dote stated above. 
ADDRESS (Street, city of town, slote) DATE SIGNED 
ACTUAL ot * Cent 7H -59 
SIGNATURE. MO. enter 
Wrecks > Nationa stitutes of Health 
NAME (Typs} Charles 2. Mengel, M.D. Bethesda lh, Maryland 
Zo. PUSIAL ener, Thy THEREOF Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) {Stote} 
MOV, il 
Liens al We7 59 Fort Lincoln Cemetery Prince Georges County, Ma, 
23. FUNERAL DIRECTOR'S SIGNATURE + 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 © 
9211 CERTIFICATE OF DEATH neq. ous, wo LOL IG 


1 es OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


oo. COUNTY 0. STATE . 
MARYLAND Maryland » coun” Montgomery 


b. CITY OR TOWN (IF outside corporote limits, write G LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) 


Olney KX Germantown 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS €. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 


County General : = Me SS) 
oF First Middle 4 Dare Doy —Yeor 
{Type or print) Ada Neal een DEATH Ju 31 1959 


S. SEX 6 COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED oO Maye Oespiet % peu ictus IF UNDER 1 YEAR) IF UNDER 24 HRS. 


Female White |woowe ty oworceo 1] by B60 T9_m. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ies BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even iF retired) 
Housewife at home Maryland U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John R. Hardin Martha Ann Brown 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Wat nooreninown)) (lyon gw ver dots timee ‘ 
no | None Hospital Record 


18. CAUSE OF DEATH [Enter only one cou: INTERVAL BETWE iN 


PART |. DEATH WAS CAUSED BY: 3-72. 
IMMEDIATE CAUSE (0) 


24 haurs offer death: Page 4 


lled in by the funeral 


lages 1 eo be 


ba 


pers. 


r dea! 
ty 


/ DUE TO 4 Z Ze 
Conditions. if ony, which ©) I-35 
gove rise to immediote 
couse (9), stoting the under. ( DUE TO ante. rs Pr Ie 


Then please remave cor! 


, oF remaval, and in any event within 72 hours o 


couse lost. 


HE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 
. PERFORMED? 


yes) NO 


2 
i 
5 
3 
. 
Ss 
° 
2 
Z 
So 
= 
3 
8 
< 
5 
8 
a) 
° 
= 
3 
= 
G 
iz 
Tv 
g 
z 
8 
8 
2 
iz 


IDERLYING CI] 20b. DESCRIBE HOWQAJURY OCCURRED. (Enter noture of injury in Port | or 1) of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9212 CERTIFICATE OF DEATH neg. pin, ne VOL95 


a Hers oo 2, USUAL RESIDENCE (Where deceased Shape If institution: Residence before odmission) 
‘0. £OUN 


Mis ivT G@OME marano || MapRYLAnD "HWS warp 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neores! town) ¢ 
a, 7 Furton , Mp /: 
OR INSTITUTION ON A FARM? 
oNTGOM wiry! ER LL Kiin Roan | epien 
DECEASED OF 
ae Weck Fey 
i osgebirt ‘¢ 
a 1AE 1 21-1978 | “ele 
a USUAL OCCUPATION (Give kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Store or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
Rariven Faria WanD| FAR Mm 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
TS WAS DECEASED EVER-IN'U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO” ]17, NFORMANT iLN 
es, m0, or untnewn] {tH yes, give wer or dates of service] 
18. CAUSE OF DEATH [Enter only one couse per line for (6), (b). ond (ch) INTERVAL BETWEEN 
YAO. DUE TO 
gove tise to immediote 
couse (0), stoting the under { OVE TO 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 


d. NAME OF HOSPITAL (If not in hospitol, give street ceed d. STREET ADDRESS e. 1S RESIDENCE 
3. NAME OF ‘i i 4. DATE Month 
5. SEX 5. 4 , 9. AGE (In years 
during megiot aeadite life, even if retired) ™M ARY k " D q S. p 
+ nee W/arTERS CAROLINE 
© __(>eorae Henry 
PART L DEATH Was CAD ot  Ae@wie darding failure Ys" Hours 
Conditions, if ony, which (by Coronary artery occlusion 12 hours 
lying couse lost. ce) 
yes) NO i 


200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 
Hour 0. m. While Not while foctory, street, office bldg., e 
pm. 19 lot work [[] ot work 


21. | certify that | attended the deceased fram. S87, to_ July 12 __, 19. S9that | last sow the deceased 


olive on_JUl a2 SS 12.52...., and that death Meee atl 1s 50AM, fram the couses and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


1 20F. (Ci (County) (Stote) 


MEDICAL CERTIFICATION. 


ACTUAL 
SIGNATURE. 


ueerans Charles s. Whitaker, M.D. 


‘Wo. BURIAL, CREMATION, | 226. DATE THEREOF EE NAME OF CEMETERY oe CREMATORY ‘22d. LOCATION (City, town, or county) (Stole) 
tle ae 14 (e 
D au eee i 
23. F ERAL ee. SIGN, ADDRESS) Yi Pda, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Lite, ng tie, pate JUL 1 6 '59 Onibus & Aaa 


hauld be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) § 1 Y 6 
2 CERTIFICATE OF DEATH abled 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmi 


0. STATE Ma 7 b. COUNTY. 


LO 


MARYLAND 


AO YAS 
W i iets, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
S : wees 
a I) D ; E |licotf (ex JPG. O 
d. NAME OF HOSPITAL {If not in hospitol, wreet oddr d. STREET ADDRESS {' . IS RESIDENCE y 
OR INSTITUTION, Ree ie ea C oe os Ar A YE ON A FARM? ‘ 
+ HE SO) NO 
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d complete: 
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‘ed by the attending physic 
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ician. 
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-transit permit. Then please remave corby 


The low requ 
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nding physi 
ficate has been s 
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CTOR: After th 


e detached for use as the burial: 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs al 


page 3 sh 


<1 HOSPITAL OR ATTENDING P: 


. i Lost 4. ad Month Yeor 
= < = + S 
(Type prin Nettie rene Weleh] tum WIG 
5. SEX COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors 


6. 
Repel white wipoweD £}~ divorced [] i— 2 xa- 18 is fh dha 


yes. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) l" CITIZEN OF WHAT COUNTRY? 


during mos! of working life, even if retired) ™ a iy la nd bit Ss A 


House wit e& me 
14, MOTHER'S MAIDEN NAME 


WA /alter io e aid ats iF ae _Yones Re. ; 3 
a 7 TWEEN [ 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. 
(fan, ne. oF untinown) {Ut ye, give wor oF dates ef rervice) 
) INTERVAL BE 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one couse per line for {0}. (b), ond (c). 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


73% DUE TO 


4 
Conditions, if ony, which 
gove rise to immediote 


Fi 


couse (0), stoting the under- ( CUETO 
lying couse lost. fe 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. WAST SY 
mM 
ves—] nol 


200. ACCIDENT Merhoien tet Oo 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part IW of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED. [20e. PLACE OF INJURY (Home, form, 1201. (City or town) (County) {Stote) 
Hour 0. m. While _ Not while” recto aires] Toth )490 eke) 
p.m. 19 [ot work [[] ot work {J 


H 
2.1 contiy thot | attended the deceased fram___(2/ & WSC, t0_Z=6.....__.., 19.5% that | tost saw the deceased 


seen wT _, ond that death occurred at /2.22/°M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ein : wo, Leg Cbdankpwel... 7-b-S? 
CnwSivé Tory, 1 


F 
: om PA 
gurats Sarah Clizabeth Giver 
7c. NAME OF CEMETERY OR CREMATOR) = 72d. LOCATION {City, town, or county) {(Stote) 
ps pecily le 5 2) Z é 
TL 59. ood spepherd Cem. 1207] a 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. ek fi} a 3) ‘24b, REGISTRAR'S SIGNATORE 
a 


Easton Funeral Home, Catonsville, Md S Koay. 


MEDICAL CERTIFICATION 


alive an_. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8214 CERTIFICATE OF DEATH 


ot 


05197 


gos Reg. Dist. No. 
ae 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 8 aah ©. COUNTY a - avian 0. STATE ey oe Oy 4, ue b. COUNTY 4 
“ 32 L WALES SALE CLLR 
Bes €, LENGTH OF STAYIN Ib )[] —¢. CITY ORTOWN [IF ayiide corporote limits, write RURAL ond give nearest town} 
3 : / £ ~ 
aa Akay! Mant b Vx 
2 22 a reet oddress) d. STREET ADDRESS =, e. IS RESIDENCE 
os 5 4 7? 4 2 j ’ : fu ON A FARIA? 
2 2 Lh 2 < Mtie/ beL » L465 co (lpect, vs NOM 
3 g —— 
2 3. NAME Q O inst Midle Last ‘4. DATE th Day Year 
= Wo, DECEASED _ v OF ie 
es = {Type or print) ORDTA Ab lid E 3 E Yl, DEATH LZ i) A 
By 9 GAGE {In yeshs [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
% lost bir} ) Min 
Yor 


5. SEX j 6 COLOR OR RACE 17. MARRIED [] NEVER MARRIED ["] | 8. DATE OF BIRTH 
Pill UAE, wwioowen Sef bivorceD C] Zo, ny. (whe 
7 


0a. USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR =a RTHPLACE (Stote or foreign country) 


Wer 
duringsmost of working life, eyen if retired) Re zi 
McWeswle & Were |B oe dee, 2 


¥A JER'S NAME a d 14, MOTHERS MAIDEN NAMI 
y, Yi a : Ue 
A 4NVNiLet ah Le 
15. WAS DECFASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT ; Address e ay; 
Geww - Mittscienh, 


[RRS degen teat » 
J Lh) 
1B. CAUSE OF DEATH [Enter only one couve per line for (a), (b), ond (c)-] : F INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: y OL A a 
“IMMEDIATE CAUSE (o OMe: 
YH ns X DUE TO L fp > | 2 

Conditions, if any, which “ uke EZ pte Love Orw LE tps ‘ 
AC ALD . 


12. CITIZEN OF WHAT COUNTRY? 


AS, 4, 


id camplete: 


Then please remove carbon papers. Pages | a 


gove rise to immediowe 
cause {a), stating the under. ( OUETO / y ip pk os<. 
Wing ecevesiaat a 4 OS 

Fant OTHER SIGNIFICANT CONDITIONS CONTPIBUTING TO DEATH BUT NP RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iel]19. WAS AUTOPSY 


— 
FA -€ (etn pot Aa f g vs NOI 
Boo. ACCIDENT WAS UNDERLYING [] | 20b/ DESCRIBE HOW INJURY OCCURRED. (Enter natire of injury in Port I or Port Il of ifem 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


nding physicion. 


IN: The taw requires thot the death certificote be executed 


ate has been signed by the ottending physician on: 
‘er remavol, ond in ony event within 72 hours after death. 


the buriol-transit permit. 


A 


MEDICAL CERTIFICATION: 


» 8s [20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ‘Stote) 
= g 8 Hour om. While Not while foctory, street, office bldg., etc.) | 
ape 6 p.m. 19 Jat work (1) at wark [J H 
aR es rs 7 
2335- 21. | certify thot | attended the deceased from.____J. 4G, 9.4Y, 0017. ZZ, 19429, that | lost saw the deceased 
23 i. , % = 
2228 2 alive Ermey os ly ee ao 5 . 12_2_f._, and that death accurred di__._..___M, from the causes and an the date stated above. 
ETOS. 
<20 85 aie / 1 (abet 
“7, S: } SIGNATURE. : ee 
: Sani A. Okut 
20s PHYSICIAN'S J 
Sesee NAME (Type Sant A. ULTMaKU 
a3 3 °°8 #20. BURIAL, CREMATION, | 2b, DATE THEREOF Zc. NAME OF CEMETERY p 72d. LOCATIONACity, town, or county) _/ _- (Stote} 
2s2S5 4 Cw Bs (SegE: D-ZBS>-. 9 7 We, é ) 9} 
Ofok= Lt tA gf, LLEO 
- Lo R 


eee). URE ; blab ESS J > [2uo, REC'D BY REGISTRAR | 24. REGISTRLR'S SIGNATURE 
Tou 10/97 FEE, Hleeg ‘i betel, Fated, \oueSit. 2 3'59 Onthen f fast 


MARYLAND STATE ys 
f 1 Item 2 Film 


ARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


05198 


Wa. USUAL OCCUPATION (Give kind of work dane| 
during mast of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


g 
1. BIRTHPLACE (State or foreign cauntry) 


WH 


13. FATHER'S NAME 


\ 


14. MOTHER'S MAIDEN NAME 


Osbourn 


oe Reg. Dist. N 
& 3 1, PLACE OF DEATH m: Vea aed (Where deceased lived. If institution: Residence before admission) 
é a. COUNTY marae a. STA ¥ b. COUNTY a 
—o Montgomery 
= Ge b. CITY OR TOWN {if autside carporate limits, write | c. LENGTH OF STAY IN Ib «. CITY OR TOWN 4 outside corporgte limits, write. RURAL and give nearest town) 
g gO RURAL and give nearest tawn) rian 0 oute #, 
2 32 Bethesd 4 4 
é 2 aL d. ene (if nat in hospital, give street address) d. STREET‘AODRI We ¢ e. Pa oa 
Or haath e 
¢ e es Suburban Hospital he Wilcox Grove ves] NO 
5 
Se 3. NAME OF First Middle Lost ie Month Doy Year 
52 - DECEASED» OF 
Fi (Type oF print) Clement EB WILCOX pes 6: 19 59 
= 5. SEX 6. COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE (In years [TF UNDER 1 YEAR| IF UNDER 24 HRS. 
é last birthday) Min. 
h Whi wioowed [] oivorceo [) 5 


FFicsie Be-oreaited a& wh 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO 


h (Yes, no, oF unknown] | (IF yes. give wor or dates of service) 266. 28 fe) 
Yes Wh Tf Wit 


INFORMANT 


Address RFD 
Adele C. Wilcox f 


#3 
ile. 


18. CAUSE OF DEATH [Enter anly one cause per lin 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o! 


DUE TO 


' 


Then pleose remove corbon popers. 


ins, if any, which 
gove rise ta immediate 
cause (a), stating the under- 
lying couse lost. 


Ass. 


{) 


INTERVAL BETWEEN 


ONSET AND ‘aod, 


IAN: The low requires thot the deoth certi 


21. | certify that attend ed the = fram, [dk 


CTOR: After this certificote hos been signed by the ottending physicion ond completely 


be detoched for use os the buriol-tronsit permit. 


by the ono nia face 


i off that deg accurred at 0S fi 


Se to. 2 Lendgre, WAT that | tast 


CADDRESS (Street, city or town, state) 


wo LLL. 


a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. SVAS_ AUTOPSY 
ee 

5 vss nope 
= [200 ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 

& JOR CONTRIBUTING [) CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 120. (City ar town) (County) (State) 
a Plaurersen Samtioen (Neneh foctary, street, office bldg., etc.) | 

= p.m. 19 ot wark [7] ot work 


saw the deceased 


Gi, fram the causes and an the date stated abave. 


DATE SIGNED 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


a 
© 

z= 

¢ ny alive on_. 7 

& 

(= 

< act 

$ a SIGNATURE. bay iLL. AVPAAAAA 

a PHYSIC! 

= ~d NAME (e ile SHUMAN 

S38 % la. BURIAL, rae we DATE THEREOF e NAME OF CEMETERY OR CREMATORY 
o,5¢8 

Pipide Cedar 

eae Bs. FUNERAL ANToH SIGNATURE ‘ADDRESS 

Vs A15 (4) § all aL, ve. site W 

Beas xe nn i Pa. Aves sNeWe 


LOCATION (City, town, ar county) 


{State] 


BY REGISTRAR 


59 


24a. REC'D 


DC jo UL 7 


‘2db. REGISTRAR'S SIGNATURE 


Cotta £ Aas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 9¢ 
-— 8216 CERTIFICATE OF DEATH ' 199 


eh 


Reg. Dist. No. 


a 

Ss 3 o fi a mace OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution; Residence befare odmissian) 
erviiz ch Sb 4 b. COUNTY 

Pit LN Neve Gem ee MARYLAND Ma) FRY AND I Me2xeT6 ome Rly 
<= Py b. CITY OR TOWN [If outside corpordie Te write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate — write RURAL and give nearest town) 

A 2 RURAL and give neores} town) r 

3 §2 Sysas LR. Fm os, Srever Spri 

2 ie od. NAME OF HOSPITAL (If nat in PEt NG. give street address) d. STREET ADDRESS e. IS RESIDENCE 

oo — ? OR INSTITUTION 4 hie ny ‘ ~ 2 ON A FARM? 

¢ po S| maken ves we Home &7D. Core suire AD | wo nom 
2 ; 

= 

a 

- 


3. NAME OF Firs Middl low 4. DATE h ¥ 
DECEASED He val 2 OF gay oy ee 
es oviprial) vA Wy Ley MS Ped FiGaS a hae: Jae 19D 

Ww UE Z 
5. SEX ete OR RACE |7. MARRIED} NEVER MARRIED (3 | ®. DATE OF BIRTH 9. AGE (in yoors [IF UNDER YEAR iF UNDER 74 HIB, 


S/NALE la TE |wooweO  oworceo | Sh ~F-/F 72 is Pls Be oa eos Min. 


VWOa. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY® 


during mast of working life, even if retired) 4 , - 
Woe New JCRSEY Ue Se 
13, FATHER’S NAME 4 14, MOTHER'S MAIDEN NAME 
” e r rf 
Francis Wire lams ELCANOR 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [7 INFORMANT Address 


(ex, no, oF unknown) A yes, give wor or dates of service) Behan M- For maa oye y Brook way De wasp. oe 


INTERVAL BETWEEN 
ONSET AND DE 


@... 
Pages 1 


Then please remave corbon papers. 


leath. 


18. CAUSE OF DEATH [Enter only one cavse 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Wine for (a), (b). and (c).] 


that the decth certificate be executed 


ficate has been signed by the attending physician and camp’ 


s 
3 
2 
“ 
& 
© 
£ 
3 
‘e 
£ DUE TO ' 
rf 
aS Canditians, if any, which 3 To a ee 
3 Eo gave rise ta immediote 4 
S ge cause (a), stating the under. ( DUE TO 
= Bare lying couse last. (. 
Ag Bibs. 3 Farr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)|19. WAS AUTOPSY . 
ie 2 Cae) ae ves ENO 
Foc ss = | 200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part ll of item 1B.) 
Boe ee & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Z2ggs & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
g 85 & [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20F. (City or towa) (County) Grate) 
25 ray Hour a.m. While Not while factary, street, affice bldg., 
z= ZOE 2 fat wark [J at work (J 
Ooscds PRL t, 
Zz Pes 4 24 iy { attgnded the deceased from.____.._____-_______ oS" x, to_/. |. PLA... WD. /_,that | last saw the deceased 
g2£<e8 
Zeg ss alive on. WD ;-1 and that death andl at. os ” fram the causes and an the date stated abave. 
FiOS ADDRESS (Streel, city or town, state) OATE ey, 
Ao. ACTUAL 
apes l SIGNATURI mo. A DO Ce... CoLesi-£& Vd.’ LLLS 55 
a= aa 'e, 
=z a PHYSICIAN'S 
seate NAME (Type) ace 
Pd 82°? Ro. Bra Bp 2b. DATE Hoa 2c. NAME OF CEMETERY OR-GREMATORY— 724. LOCATION (City, town, ar Foyhty) (State) 
PI ne <) P hap = 
= pe fe Sh Sow -ForesrGle)|Siver SprinG ND + 
= 23. cei RECON SIGNATURE &21-)9 fens is rewew & ‘Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS AIS (4 ies  Cattinn Wb is 
weed ae es & 3 ¥. D7 late JUL 1 6°59 Crihun £. MassA 


= 


. Page 4 should be 


files. 
jor to burial, 


® 


os 
. 3 
6 34- 
‘3 
2 


F ony delay is necessary, pleate exe 


Item 18. Give Pages 1, 2, and 3 


& 


"s Office olong 


This certificate should be executed within 24 haurs after deoth. 


NG 
9 tM rd “ pending’ 
e Chief Medidt-¥cxominer 


TO DEPUTY MEDICAL EXAMI! 
cute the certificate, writin: 


VS, AISME(S) 
5M 9/55 


naa 
| otal 


[tone 18-20 ri MARYLAND STQTE DEPARTMENT OP HEALTH BALTIMORE, 18°, 9 
99 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ésbite a 

1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 

a. COUNTY Montgomery mee 4. STATE a &. COUNTY 

b. bet - ANNs corporate Himits, write RURAL ¢. LENGTH OF STAY IN 1b. ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

Gien Echo Hts, DOA Washington ¥IX-3 
d. NAME OF HOSPITAL OR INSTITUTION (If nol in hospital, give street address) d, STREET ADDRESS «RESIDENCE 
7000 Block McArthur Blvd. 6400 2nd Place N.W, ves] no Dk 

3. NAME OF First Middle lon 4. DATE Month Doy Year 

(Type or print) Elbert T - Williamson ban July 22 1959 19 
5. SEX 6, COLOR OR RACE 74, MARRIED ff. NEVER MARRIED [-]| 8. DATE OF BIRTH Bios cren [FUNDER 1YEAR] IF UNDER 24 HRS. 

male white  |wivoweoQ _oworceo 1] 9/16/1904 Bh ove ES ESF 4 hi 
Tog, USUAL OCCUPATION {Give Kind of work done] 10}. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
juring most of working li if retii %. > x iB 
ULM eet f dens hice), LP Ly USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAM 
2 > ’ 
Le 3 ie i ee NCAALCLY Ya’ Mn 

1S, WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. NFO Address 
(Yes, 90, oF unknown) it yes, pive wor or dotes of service} d HH, d. LY tl. ae 6Yed 2 spl hed 


S 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter anly one couse per line for (a), (b), and (c).} INTERVAL BETWEEN, 


PART 1. DEATH WAS CAUSED BY: ars. j ai 
# IMMEDIATE CAUSE (o) Barbiturate poisoning and 
1/0:2 OUE TO - 
Conditions, if any, which ol strangulation 
gave rise to immediate couse 

(0), stating the underlying( OVE TO 


cause lost, {(c 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN INIPART I(o}|19. WAS AUTOPSY 
yes) NOCH 
‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


PRIMARY (J or CONTRIBUTING C] 


CAUSE OF DEATH. ound,dead in closed car with a,ljght ,undershirt tied 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY {Romeé, farm, $20. (City or town) (County) (State) 
Hour 6. m. While Nat whilel foctary, street, office bldg, etc.) 
= pm ~ 19 fot work [J ot work otreet ' == 


21. | certify that | taok charge af the remains described abave, held an Autapsy [_], Inspectian {€], Inquiry [3S and find that 
death resulted fram: Natural causes [], Accident [], Suicide FE], Hamicide [[], Undetermined cause [(]. 


MEDICAL CERTIFICATION 


line bs ap, CHIEF MEDICAL EXAMINER [] “eS care vee 
: q ASSISTANT MEDICAL EXAMINER [] 1/22/59 
NaMttoes «=F nk J, Broschart DEPUTY MEDICAL EXAMINER [> 


‘22a. BURIAL, CREMATION, | Z2b. OATE THEREOF ‘7c. NAME CEMETERY OR CREMATORY 2d. TID (City. town, or county) (State) 
REMOVAL (Specify ye & A: Z ze 
E 2 “Z PEW Prk aeeple Ht (5% 


[siiqead 
23. INERAL DIRECTOR'S SIGNATURE ADDRESS 1, RECO BY REGISTRAR [2 . REGISTRAR'S SIGNATURE 
L] Cn ere fire Yfve Fa 2ec-Vonm 2.9 '59 htt ok Hloasal 


1 


jirector, 


2 should be filed with 


W 


in 24 hours ofter death: Page 4 


y filled in by the funeral 


ificate be executed wi 
ee 
death. 


Then please remave curbon popers. Poges | 


nding physician. 
ficate has been signed by the oftending physician ond camp! 


IAN: The low requires that the death certi 


#: 


ECTOR: After tHe 


be detached far use as the burial-transit permit. 


page 3:1 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 ho, 


e 
3 
£ 
¢ 
os 
a 
3 
a 
2 
& 
~ 
3 
€ 


TO HOSPITAL OR ATTENDING Pia 


4) x 


<= TO FUNER 


VS Al 
TSM 


Pos 


MARYLAND STATE, DEPARTMENT OF HEALTH—BALTIMORE, 18 08 20 i 


4 -27-59 et 
8218 CERTIFICATE OF DEATH <a 


a 


= 
1. PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before 


©. COUNTY 


Lom ERY mv 


‘edmission) 


©. STATE J12 i b, COUNTY WEEE Go. 


b. CITY OR TOWN {If outside corporote limits, write c, LENGTI FE STAY IN Ib 
RURAL ond give negrest town) > 
oy = 


KPa Ey BEIT. 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 
OR INSTITULION, 7 


1S RESIDENCE 
ON A FARM’ 


yes [] NO 


ats 224. CrEscer s/o. 


3. NAME OF First . Middle fost 4. Date Month Doy _—‘Yeor 
(Type or print) SAA IE Wie i}so DEATH Tal Zo Pas Ss 


GE (In years 


1 bicthdoy) 
9 yn. 


5. SEX 6. COLOR OR RACE |7. MARRIED (J-NEVER MARRIED [] | 8. DATE OF BIRTH 


EMALEI WEA widoweo [J divorceo Q] ANRCA2/ 


9. A 
1 


UNDER 1 YEAR| IF UNDER 24 HRS. 


Hours Min. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE 
duripg frost of working life. even if retired) 1 


pusr vies lOw NV Hommel UN.K, 


Neof foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
YU za 3 = “ee 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


CHAS Patch FF UV KV0 WAS 


1$. WAS DECEASEDEVER IN U. S. ARMED FORCES? 
(Yes, 


Maio Ait yen i f. NI oN — MES AW. / CPE res 


16. SOCIAL SECURITY NO. |17. INFORMANT FoR CRESS LWT) 


N 
ONSET ANDMEATH 


2 


VAL BETWE! 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (byyond (c).] : INTER’ 
PART |. DEATH WAS CAUSED BY: v 
IMMEDIATE CAUSE {o}. 
DUE TO . 3 
Conditions, if ony, which 
gove rise to immediote 


Hour 0. m, While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [J of work [} ‘ 


alive on____ Va Keg L0_, WZ... 


ACTUAL 
SGNATURE— 7 


PHYSICIAN'S 
NAME (Type)___HArr’y 


ADDRESS (Streel, city or town, stote) 


eiMibeertity tinct ll dhtanciad hdiciacekad Poors 9.59 0 Venez 20)., 19.SW7.sho! | last sow the deceased 
and that d. 
2 


couse (0), stoting the under ( OVE TO 
lying couse fost. a 
z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(}[19. WAS AUTOPSY 
9 Se ‘Ol 
= 
$ ves) no] 
= 200. ACCIDENT WAS UNDERLYING ©) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injry in Port or Part I! of item 18) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
r=} 
= 


ith occurred at yd 431M, from the causes and on the date stated abave, 


DATE SIGNED 


m0. 2 OG.20.. hbttetyana.__™GeAe on . 


: = fie 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF fo} |. LOCATION (City, mn, in fe] 
Bunoua cect | 7 22/59 ‘Gate jof Heaven Cemeter Wheaten, 64. Hy ve 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Bdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
F, Gasch s Sons Hyattsvilke, Maryland. |). jy 23:59 Outher £ Kaus 


_ 


thin 24 & q 
“ ee 
hours after death. After this 


Aoi 


te 
irector, the third copy sof this 


bd 


ical 


ling physician. 


INSTRUCTIONS 


IR HOSPITAL: The law requires that the death certifi 


py may be retained by the hospital or attendi 


IG muvsica®, 


ta 


TO FUNERAL DIRECTOR: The law requires that the death certificate be fil 


TO ATTE 
The botti 


te a execut 
ith phe registrar within 7. 


NS202 


Reg. Dist. No.. 
2. USUAL RESIDENCE (HOME) OF DECEASED 


\ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
¥ 
\ 


g91¢CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


COUNTY LY ON LG 0M. 2: MARYLAND 
ay (if outside corporate Hmits, writa RURAL LENGTH OF STAY 


san 2 a2 COUNTY 
hy {Il cutsida corporete limits, write RURAL end give neerest town) 


and give naarest town) {in this placa) 4 
TOWN a TOWN } S$ é ; 
HOSPITAL OR ‘STREET (If ruret give lecetton) 
ney INSTITUTION OR ADDRESS — 
oly STREET ADDRESS 


NAME OF ~ (Middle) (hon) 4. DATE (Month) 
DECEASED 


) or 
3 4 FS 3 
(type or Print) _f0 “1. & SO lV resid Jel, We F~ 
iG ur 6. COLOR OR |" SINGLE, MARRIED, @. DATE OF BIRTH [” AGE law Dirhdey | IF MNDER 1 YEAR [iF UNDER 24MRS. 


by the funeral 


RAG ‘WIDOWED, DIVORCED, e Months Deys Hours | Min. 
| ee Wid. DIVORCE - 
= e€| Wil p seit y Ered FO CIS SSL LS vm | 
Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS 1h. BIRTHPLACE (Steta or foreign country} 12. CITIZEN OF WHAT 
dona during most of working life, even if OR INDUSTRY , COUNTRY ? 
retired) 4 r 7 o ; J 
. ya FF LL! A Ly_L) S 


13. FATHER’S NAME 


Wee i Te CP MES a 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unk.) (H Yes, give wer or detes of sarvice) 


| 14. MOTHER'S MAIDEN NAME 


Cth efi 2 Cage a 


16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS — 


aa lamwere rE ae 


id completely 


——— 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a ‘ONSET AND DEATH 
= ‘ a, j 
) ie 1MMEDIATE CAUSE {a} ACCA LT, ce £ 


ician ani 


= 

2 

£ 

3 

= 

5 

2 

° 

3 . 
Se DUE TO "2 

ts ANTECEDENT CAUSE(S) 6 
3 74 A : 
o. DISEASES OR CONDITIONS, fF ANY, (8) 11 OL hort G HL, de 
at GIVING RISE TO THE ABOVE CAUSE B 
£ STATING UNDERLYING CAUSE LAST, DUE TO ’ 
38 =e as ABLATED But hh DA: 
SS [THT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
33 TO THE DEATH BUT NOT RELATED TO THE 
ev DISEASE OR CONDITION CAUSING DEATH. 
= . [9. DATE OF OPERATION 195, MAJOR FINDINGS OF OPERATION 20. iT 
Pi) yes [] NO 
iv 

3 | 2ie, ACCIDENT WAS UNDERLYING [) | 2Ib, PLACE (Home, form, fectory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) [Sieve] 
BZ | OR CONTRIBUTING [y CAUSE OF DEATH | OF INJURY streat, office bidg., ate.) 
6 (IF EITHER, NOTIFY MEDICAL EXAMINER} 
SZ [Fd TIME OF INJURY” (Month) (Dey) (Year) (Hour) Zia, INJURY OCCURRED. Zi, HOW DID INJURY OCCUR? 
« ite ot whil 
oF Molllsstisvork [at = setiwwenk Cl 
co 
82 | 22. thereby certify that | attended the deceased from..... reece or, 19.3.2, 10... fhe loenvony 19.04 that | last Saw the deceased 
2o/ ~ rs 
4 ra alive on... Ay Aen 9.5F. oe , and that death Occurred atiiy. Z fu, from thd causes and on the date stated above. 
fez SIGNATU ADDRESS (Street, city, lown, stele) DAT 
J Po t 
28a ee 
Sc + 723. BURIAL, CREMATION, 
25 ¥ REMOVAL gory 
sus As we 

$2 [°24. REC'D BY REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8085 CERTIFICATE OF DEATH 


~ 


Y5203 


Reg. Dist. No. 


~ ve 
Cy 3 5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution, Residence before odmision) 
o 8 ©. COUNT es b. COUNTY — 
= SE, Mon et MARYLAND * Nae uJaud [pinte, Georges 
‘ By A . UNGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) ” 
s ee Ps) ; ae , 2 
2% §2 KH tay S Aainre Lh 
= 22 d. NAME OF poe ate not in hespitol, B. sreet oops d, STREET ADDRESS @. IS RESIDENCE 
3 5 OR INSTITUTION ji 4 ? 7. ‘ON A FARM? 
2 3>o 4/3 frinee George S yes] Nog 
5 es 
=) : 7 
£ 3. NAME OF First _ Midi toxt (4, DATE Month Y 
aa ie DECEASED. ta ‘ e) I Wnts OF ‘ig a Tee 
& 2; (Type or print) 5b tt (No! He {1501 DEATH inn ie 19 19 59 
z,>8 S. SEX 6. COLOR OR RACE [7. MARRIED [SLNEVER MARRIED [-] | 8. DATE OF BIRTH AGE (In yeors [IE UNDER 1 YEARTIF UNDER 24 His. 
# a fa " > los hdey) [Months] Doys | Hours 
3 ¢ female White WIDOWED [] ovorceo f}] | Dec. oi 17 OD iad a 
an 
2 ER: 100. USUAL OCCUPATION a Find gf woFk done] 1OGUKIND OF BUSINESS OW INDUSTRY] 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 82s during most of working life, even if retired) ; 
g oes OUSeCwi te dwn home Mary lard 
g O85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
~e $83 a; a A ae) = ae Bp 
8 Bee ecmen ij llas Ka therin / hom pson 
= £33 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= a6 (fan, no, ot ntnown) 4 {Hl yet, give war or dotes of vervice) J ra) 
8 ey No | — ss Hospital heaords 
Pee: or 
° 28 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c)-] 7 INTERVAL BETWEEN 
2 oa! ONSET AND DEATH 
2 aes PART 1. DEATH WAS CAUSED BY: rps 
2 2 $< re IMMEDIATE CAUSE (6| rade - > 
5 =e (X DUE TO 
£ 3 / 
= f2> ony, which (b) Pe ee Or oe a a 
6 BEO gove rise to immediote t te cae 
= és couse (0), stoting the under: ( DUE TO 
&stez tying couse lost. (c) 2 
2985 ° 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)[19. WAS AUTOPSY 
BRoEs é 
ase 5 S yes] NOG] 
Foes © [200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
g§ eee & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeee5 & | (UE EITHER, NOTIFY MEDICAL EXAMINER) 
Ystss & [20 TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20f. (City oF town) (County) (State) 
235 8 Hide, ein Mita . Wate foctory, street, office bldg... etc.) | 
Sand = p.m. 19 [at wark [] ot work CJ H 
w-58 = ; ; 
2 $f =p 21. | certify that | attended the deceased from 45 VES. Ae pers Z., 19Z_.,that | last saw the deceased 
of ae s alive an as iol -, and that death accurred ae ea fram the causes and an the date stated abave. 
ie Sac , ADDRESS (Street, city or town, stote) DATE SIGNED 
> - a ff { C , 
< BGC ACTUAL 47 SELLE I tA * 
aps 5 SIGNATUR' a Lit le Si 2 St SE 9 Ye A ih rachece aBe 
O fea } 
2°05 PHYSICIAN'S oy L 
= 2 NAME (Type) A_iwW- VP AK SA 
ase Te. eg AL, CREMATI 2B 22d. LOCATION (City, town, ac count Stor 
z y) (Stote) 
2 >> [Speci Zo Z 2. 
4 Ue. wae? 
oFfo = t 
ee 


- os cs 
pie Ei va Ea Mi ‘Qo. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ig : 
Vays! | ACR g| pate JUL 21 159 Cniten £ Kins 
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: The low requires thot the death cer: 
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may be ret 
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the funeral director, 
should be filed with 
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lease remove carbon popers. 


ned by the attending physician and camplete! 


ote has been 


be detached far use as the buriol-transit permit. Then 
the registrar priar ta burial, cremation, ar removol, and in any event within 72 haurs after death. 


ECTOR: After this cert 
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Dr. Bros 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


08204 


Reg. Dist. No. 


1, PLACE OF DEATH 
co. COUNTY 


" 2" 
MO MER 


MARYLAND: 


b. COUNTY 
ny 


b. CITY OR TOWN (IF outside corporate limits, write 
RURAL and give nearest tawn) 


c, LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


| 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
co. STATE 


12 days 
d. NAME OF HOSPITAL {IF nat in hospital, give street oddress) d. STREET ADDRESS ¢. IS RESIDENCE 
OR INSTITUTION i ON A FARM? 
-SYBURBAN 6709_Amnan Drive ves Q NOD 
-<]3. NAME OF First Middl Lost 4. DATE 
CLA” DeceaseD i iddle = Month Doy Yeor 
T (Type or print) . DEATH 19 
§. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED (-] |®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdoy} [Months] Days | Hours] Min. 
| WIDOWE Divorced [} 1/31/68 gq) 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
fo atte WSs 
13. FATHER’S NAME 14, MOTHER'S MAIDEN. ue 
Isaac Florence Li 
1S. WAS DECEASED EVER IN . ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unknown) {Hf yes, give wor or dates of service) 
Me | Daughter _(Same_as Aheva) 
1B. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), and (o-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . fesse Ma si 
IMMEDIATE CAUSE (0! a at 
eS? 
Lf 3 4, / BUX 
Canditions, if any, which o2.-Fr.Hip Left 
gave rise ta immediote 
couse (a), stating the under. ( PVE TO 
lying cause last. (e) 
3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. aS 
rc rer 
3 yes(] no 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
& [OR CONTRIBUTING (CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn} (County) (Stote) 
ra Hour o. m. While Not while foctory, street, office bldg., etc.) | 
cs p.m. Ww lat work [7] at wark ‘ 
21. | certify that | attended the deceased fram.________" HAD 59 ou Wotiens aa. ey , 19.29,that | last saw the deceased 


ACTUAL 
SIGNATURE, 


PHYSICIAN'S 
NAME (Type) 1, 3 i 


that death accurred at_6335A4Mram the causes and an the date stated abave. 
1835 I St aooress (street, city or tawn, state) 


Wash 


DATE SIGNED 


Cc 


2a. RIAL ChEMATION: DATE THEREOF 
PP EMOVAL (Spesify) 


Pudi! qX fo) wy, 


23, FUNERAL PIE SIGNATURE 
om 


BLA 


CCE L4 2 


‘2c HAME OF CEMETERY OR CREMATORY, 


DL Lf. 


AVE: 


Rd, LO 

Sov 

24a. RECD BY, ISTRAR 
va"5 


TION {City, town, ar county) (State) va 


Ia 
Bb, BESIETRGR SRC NuATURE 


om 


Then pleose remove corbon papers. 
72 hours ofter death, 


, ond in ony event wi 
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a 
° 
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5 (4) 
57 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { ) & 2 0 — 
9223 CERTIFICATE OF DEATH Biase te 4 


1 ve Noa Maat 2 ie aaa ia (Where deceased lived. tf institution: Residence before odmission) 
°. °. b. COUNTY 
(MARYLAND 

Mon Md. ea 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town! 

RURAL ond give neorest town} 3 

2 days XGaithersburg 

d. NAME OF HOSPITAL (tf not in hospitol, give street oddress) jd. STREET ADDRESS e. 1S RESIDENCE 

OR INSTITUTION f ON A FARM? 


Montgomery County General Hospitfl 110 North Frederick Ave. Yes 1) NOR) 


oF First Middle lost Date Month Bop nen Yex 
(ype'or print) (ClLintie irene  Yance pan July 22 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ie) 8. DATE OF BIRTH 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
na Jt Months! Days | Hours Min. 
yes. 


11, BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Female White [wow _oworceo) | 2/9/1881 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Housewife Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Rufus Winfield Devilbliss Rachel Ruth Norwood 
1S. WAS DECEASEDEVER IN U. S. ARMED ‘cane! SECURITY NO. " INFORMANT Address 
Wetec oF litt) l TH yeas be oe is rae 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {e}.] HNTERVAL BETWEEN 


ONSET AND DEATH 


on ERE Lae aonrg oF Leh 3 
/70x puto preg sr = Widespredad fe 
Conditions, if ony, which w4tnre Ffrysfpose 3 


gove rise 10 immediote 


couse {o). stoting the under. ( DUE TO 

lying couse bost. () 
ra Parr II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. WAS AuTORSY 
$ ves[] no 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 18.) 
& ]OR CONTRIBUTING C] CAUSE OF DEATH 
& | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20f, (Cily or town) (County) {Stote} 
a Hour 0. m. While Not while foctory, street, office bidg.. etc.) | 
: lot work [_} of work ' 


ADDRESS Street, city or town, stote) 


DATE SIGNED 


MteeA_ 9+? 


>? 
= 


PHYSICIAN'S 
NAME (Type) 


To. LOA ‘2b, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION {City, town, or county) {(Stote) 
Buriat” | 7-25-59 Forest Oak Gaithersburg. Md. 
23. FUNERAL DIRECTOR'S SIGNATURE 5 ADDRESS 240. REC'D BY REGISTRAR ab, REGISTRAR'S SIGNATURE 
Ernest C. Gartner. Gaithersburg.Nd. ore SUL 27 '59 CH 


ificate should be executed within 24 hours after death. 


“pending” 


is 
ord 


+. 


cate, wriling 
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Lond 2 wish x 
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MRECTOR: Page 3 shautd be wsed as a buriol-transit permit. 
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ar its designated agent, prior to burial, crematian, or removal, and in any event 


execute the 
4 should 
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» 
J 
5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


05206 


822 MEDICAL EXAMINER'S: GFR t IFICATE OF DEATH ag te oe 


1, PLACE OF DEATH 
OUNTY 


Montgomery MARYLAND 


2, USUAL RESIDENCE (Where deceosed lived. 


If inslitution: Residence before admission) 
b. COUNTY 


== Montgomery 


0. STATE 


b. CITY OR TOWN (is outide cecporote Kins, write RURAL 
end give neores! town} 


Bethesda 


¢. LENGTH OF STAY IN 1b 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilol, oive sireet oddress) 


5614 Jordon Road 


¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearesl town) 


Bethesda _ 


od. STREET ADDRESS y : ty 1S RESIDENCE 


ON A FARIA? 
1614 Jordon Road 


First 


Clemence Robert 


2. NAME OF i 
DECEASED — 
(Type or print) 


White wiooweo (] —ptvorcen [J 


during most of working life, even if retired} 
Food Consultation  |- - - - - -- 
13, FATHER'S NAME 


Robert Zimmerman 


ZIMMERMANY 
6. COLOR OR RACE |7. MARRIEDIE] NEVER MARRIED []| 8. DATE OF BIRTH 
March 9; 


10a. USUAL OCCUPATION Ne Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


yes] pores 
Low 4. Date "Month 


Yeor 
ban = J uly 


1 1939 
9. AGE (in yon LIF ae EE AF UNDER 24 HRS. 
1888 be ae fs] Dewy zi Min. 


li CITIZEN OF WHAT COUNTRY? 


USA 


Doy 


Illinois _ 


14, MOTHER'S MAIDEN NAME 
Anna Blum 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 


IVa, 20, er unknown) {Il yes. give wor 01 dotes of recview), 
= Yes 

18. CAUSE OF DEATH [Enter only one couse per line For (a), (b). ond (c) V Vile 

PART |. DEATH WAS CAUSED BY: 


16. SOCIAL SECURITY NO. |17. INFORMANT 
MCS -_ 


"dae Occlusion 


Meta Zimmerman - wife- Item _; #2. 


UNTERVAL BETWEEN 
ONSET AND DEATH 


sudden 


IMMEDIATE CAUSE (0) _ 
ra le Dit 


~ t ey = ae 
ove rise to immediote couse 
{0}, slating the underlying PUETO 
couse lost. {ce}. 


DUE TO 
ions, if ony, a 


PART Il, OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION “GIVEN IN PART “i Was 4 AUTOPSY 
MED? 


YES Oo he im] 


. EXTERNAL CAUSE WAS 
RIMARY C1] or CONTRIBUTING 
‘AUSE OF DEATH. 


. e DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pott | or Part Il of item 1B) 


"TIME OF INJURY Month, Doy, 
Hour 9. m. 


p.m. 


20d 


While Not while. 
ot work [] ot work ([] 


MEDICAL CERTIFICATION 


21, Lcertlfy that 1 took charge of the remains described above, held an Autopsy (_], 
Naturol causes K], Accident [7], 


Quof amet __M.O. 


opinion rs resutted from: 


sGNatu oes, 


EXAMINER'S, 
NAME (Type) 


FRANKVJ. BROSCHART 


*Y OCCURRED [20e. PLACE OF INJURY (Home, form. 
factory, street, office bldg., etc, 


(City or town) (County) (Stole) 
Inspection J, Inquiry Bd. 
Suicide [], Homicide [[], Undetermined manner [[] 


and in my 


CHIEF MEDICAL EXAMINER [] en 


ASSISTANT MEDICAL EXAMINER [[] 
DEPUTY MEDICAL EXAMINER i>: 4 


Joly 1, all 


Zab. DATE THEREOF 


|7- 6-59 


Fo. BURIAL, CREMATION, 
REMOVAL (Specify) 


fie. NAME OF CEMETERY | OR CREMATORY 


Gate of Heaven 


2id, LOCATION (City, town, or county) (Siate) 


Silver Spring, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE 


Robert Ae _Pumphrey y Bethesda, Maryland 


2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


i eee 


DATE 


